MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3) 43 4 
. CERTIFICATE OF DEATH Rep. Dist, No. 2 27 


. ein ats 2 inl RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
it Wicomico MARYLAND |} ° Maryland ag IB Wicomico 


ie 
m ) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
f RURAL ond give neores! town) . 
— Salisbur: x Salisbury 


d. NAME OF HOSPITAL (IF me in haspital, give street address) | d, STREET ADDRESS: @. 1S RESIDENCE 


OR INSTITUTION © De 8 Cherryway R.D.# 3 Cherryway eo NOTE 


3. NAME OF First Middle fast 4. OATE Manth Oa; Yeor 


“ Yy 
iesternl JOSEPH REED BARTLETT Stame March 9 th jy 57 

. SEX . 4 Thi 8. in IF UNDER | YEAR] IF UNDER 24 Hi 

5. SI 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [X}X] 8. DATE OF BIRTH a He a HRS. 
Male White [wow —_ovorceoC)} | wove 19, 1876 80 | "8" | BO] *" | 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if_retired) 
Retired Railroad Cond ctor-Railroading | Tilghmans Island Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Bartlett (Uhic) 


7 DECEASED EVER |. S. ARMED FORCES? | 16. . 17, INFO! 
ge ee STS GERM ESE Es See 
Unk Salisbury, an 


1B, CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c}-] " INTERVAL BETWEEN 


ONSET AND DEATH 
P, WAS CAUSED BY: 
ART DEATH WAS CAUSED BY = ne bade er Se ae ? 


20, DUE To 
Conditions, if any, which (b 


to immediote 7 a cap fh 
DUE To geen 
P2f EN re Orr hee i ie AON 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. be odo 
Aardék on7be— egos Fes ver). NORE 


200. ACCIDENT WAS_UNDEI ico Ub Sescrise HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING (1 CAUSE C OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, can Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. n. While Nat whit eo factory, street, office bldg., ete. 4 t 
pm. lat wark [7] at work if 
el. I bob PES, ] from.. =a fez, 19.38 = 2 en 3 1 last saw the deceasec! 


that death occurred ay 50, 4M, from the causés and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


mo, 303 Bast St. : 1957 


tad 


funeral director, 
be filed with 


* 


Pages 1 and 


nm, popers. 


Then please removytorl 


|, cremotion, or removal, and in any event within 72 hosts ofter death. 


OR: After this certificate has been signed by the offending physicion ond completely filled in b; 
MEDICAL CERTIFICATION 


letoched for use os the buriol-tronsit permit. 


5 to burial 


page 3 should 
the registror 


FARSENS Dr. LV. Sohler M.D. Delmar, REST, 


‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
Mite Mar.11,1957 Parsons Caneters alisbu Maryland 
,_ ]23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ha, RECO BY ae 1 Qiboy REGISTRAR'S SIGNATURY 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD.| dir LAK J 5 Df A/2 tet Pi Brtlotue: 
= se poe 


4 


moy be retained by the hospitol or attending physicion. 
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TO FUNERAL DI 


s 


, 34 vzana 


eSB" tT yyy. 


Agsoa! 


owt 


eral director, 
be filed with 


‘ 


Pages 1 ond 2 s! 


in 72 hours ofter death. 


icote has been signed by the attending physicion and completely filled in by thee 
Then please remove corbon popers. 


nding physician. 


bor 


After this cer! 


ched for use os the burial-transit permit. 
buriol, cremation, ar removol, and in any event 


. 


page 3 should be’ 


moy be retained by the hospi 
the registror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
TO FUNERAL DIRE@ 


VS AIS (4) 
15M 9/58. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q3472 CERTIFICATE OF DEATH nop. don b> 2993 7 


% race OF DEATH x ae (Where deceased lived. If institution: Residence before admission) 
e °. 
Wieemice mamano || ° ‘Yoryland b cONTYW4 @omice 
b. area: {If outside Sree limits, write Jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ve nearest town! 
ardela 50 yrs yx 2 Mardela 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION / ON A FARA? 
Rural Rural ves C] No OK 
3. NAME OF Fi idl 4, DATE 
eee irst Middle Lost es Month Doy Year 
(ype or print) Levin Thenas Beach DEATH March 30 19 57 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED (] | 8- DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| !F UNDER 24 HRS. 
long hday) Dov, Min, 
Male White |wioowepm  oworceol | Dee. 9,1872 in: 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ired Farmer Farm Owner Sussex County, Del. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levin Handy Beach Amanda Bradley 


- ‘ WAS bch ibe abd U. S. ARMED Hsssoed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 80, oF unknownt It yes, give war or doles of service} 
| Ne pcececeteded None Vernen Beach, Mardela, Md. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (c}.] RRR OE Teer 


PART I. DEATH WAS CAUSED BY: - 
" IMMEDIATE CAUSE (0) 


UE TO 
Conditions, if ony, which e 


eave to immediote 

co¥se (a), stating the under: ( CUETO 

lying couse lost. 0. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ye TERMINAL DISt < CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 


e 3 = MED? 
6 iE at Se SO ee a ves) No [qe — 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {Stote) 

Hour o. m. While Nat while factory, street, office bldg., etc.) q 

p.m. 19 ot work {7} of work [7] ‘ 


21. | certify thot | ottended the deceased i 19.5 to___ Cea eg ay 19_____,that | last saw the deceased 
alive on_.__. 3/2, WsceZe, and that death accurred ot_________.M, from the couses ond an the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ee eS ey Mo. tas GaSb lecekares Meal Dye] 


OWNS XK WesT MN LARmogs ee Cue St Deomag Dee. 


ae 
Burial” | 4-2-1957 Mardela, Md. 
i pe Al JUD 


“ 


= 


MEDICAL CERTIFICATION 


4a. REC'D BY REGISTRAR 24b,'RE 4 TRAR'S SIGNATUI 


Shroot tty LZ eh obte|? [2 Q DD LH, tat Lf 


a a a a ea “ LYE ie Rea 
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EA avauna 


5) ies sium Sah 


Waroi. 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03432 CERTIFICATE OF DEATH 


ome 
= 
> 
a 


0343h, 


Reg. Dist. No. 


ss \ 
se \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ga “| ete Sune . 9. STATE b. COUNTY 
=2 MARYLAND . . 

cS iN 6 771) Ak ASO f\ Cini Ld 
Be Bb. CITY OR TOWN (if outside corporate limits, write 
oo 


or give nearest town) 


aa 


¢. LENGTH OF STAY IN Ib 


rae TOWN. (if butiide corporote limits, write RURAL and give nearest town) 


d. NAME OF -HoRTAL i np br in haspitol, give street ie es STREET ADDRESS a. IS RESIDENCE 
+7 tNSTIT () ‘ON A FARM? 
PC on £74) Délan) Ae 4 yes C1] No @e 


~ 
° 
o 
o 
2 
£ 
8 
aod 
= 
s 25 
2 ope 
B eee 
£6 frwamcor”  ~*~*~*«C = ona Midd 4 4. DATE 
a re NAME OF k ies idle — lax OA Month Day Yeor 
Gl = 3 (Type ar print) . [ye ertok DEATH 19S 7 
= +8 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BldTH 7 AGE in yon TE UNDER VVEAR]IF UNDER 24 HRS 
iB : iethdoy! 
a 25 wioowen fy oivorceo | fj a - 8 84 72 
2&8. Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 sot during.angst of working life, even if retired) 
g ag 7 : 5 
3 Bet Ho Noe k a 
3 o8 3 I Ta, MOTHER'S MAIDEN NAME ( 
© § 8 S\ / e ‘ \\y 
Fee, ped (be brolZ A elb 
= 283 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT io 
5 aE T¥es, 0, oF unknown}, (IE yes, give wor or dates of service) 
=n — a 

£ Pek =) oe lie ehinsesl, Mou als bueu.— Wd 
e ese V8, CAUSE OF DEATH [Enter anly ane couse peniine for (0), (b), ofd (c).] a - (terval Benen 
ov 205 PART |. DEATH WAS CAUSED BY: f P ¢ 
2 Sige 3 IMMEDIATE CAUSE (a LZ OLA A. KCAL LEA ©. AL pac fi DA pa: 
es: 260 DUE TO |] 
£ zs di nes . . 
pee Conditions, if ony. which OLeC 4s COHAO L1) AR pcg Al/iats 
s BES Qave rise to immediate 4 a 
5 shes coute (a). stoting the under. ( UE TO 5 i G Wy 
fetse lying coute lost. (Ai RAL £5 DUCK AL A= 
228 a 3 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
BESEg 2 aA). ake 0 
28358 6 vs no 
Foose = ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Wl of item 18.) 
Se eae 3 
esecet & | oR CONTRIBUTING CI CAUSE OF DEATH 
Zes2s & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ot $6 & [20c. TIME OF INJURY Month, Bi) Year | 20d. INJURY OCCURREO —-| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
EbL85 5 Hour 9. 1, White, Bt mle factory, sireet, office bldg., ele.) | 
epee = p.m. lat work [7] ot work : 
ogee 
‘4 biz 21. | certify that | attended the deceased from, _/__. Bee ee, ray a f_.., \A__f., that | last saw the deceased 
B2< 2. 
eur a 5 alive ON ZA... 12 seer and that death are 2B MM. sf, fran the causesand on the date — above. 
- +e: cH ne) RES yale ity DATE SIGN 

=: A / city or "e state! ED 
<0, . ACTUAL = oa OEM o> 
apes s SIGNATURI LAL MD. wenn. mel WW She a 3 al 
OfBRe sal v7 
Zou3t PHYSICIAN'S 
Bese: NAME (Type a eee | 
3 $3 rad QCATION (City, town, of count State) 
ESR Pe Ud 
o foot Ms D 4 AO 
ge , to. REC'D By REGISTRAR wal ps) geIsf Rass ATURE 
YSA15 (4) W d i Qb7 lor, 
15M 97 X \ A i EAE T 


A 


2 2 “ « Ss 
1¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03437 
i a) 
5 - 
3 3 
3 of CERTIFICATE OF DEATH BoY 
$ ay Reg. Dist. Now 
eee | 
2 4 1, PLACE OF DEA’ a: 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢, . 
2 couny Wicomico MERYCRTS starMaryland counny Wicomico 
q = CITY — (lf outside corporate timits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
g OR end give nearest town) {in this placa} OR 
3 we Salisbury 16 yrs TOWN Salisbury 
ba} OAL OR ; Seis (if rurel give locetion} 
- IN Ol 
£9 street abpress John B. Parsons Home for Aged Lemon Hill 
4 fe 3. NAR Cae (First) (Middle) (Las!) a joi (Month) (Day) (Yaar) 
‘a ECEAS:! 
2 (ype or Print) SENORA BELLE BROWN DEATH }MARCH 
3 v9 
~ paar 6. SOLOR OR * Ry atieoonton i, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [if UNDER 24 HRS. 
as ‘AC DWED, DIVORCED, Months | Days Hours | Min. 
Female | White Speci] Widowed |February 3, 1872 85 yrs, | 
\ fs 108. USUAL OCCUPATION (Give kind of work T0b, KINO OF BUSINESS 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
tee done during most of working life, evan If OR INDUSTRY 4 COUNTRY? 
tired) Wouse Work None Snow Hill, Maryland 


DISEASES OR CONDITIONS, IF ANY, 


2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ORs: Anthony Brown Mary E. Malone 
- 2 18. W, DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFO! MANT $8 THe 93 
VU ss | (Wesnpggor unk.) | (Ht Yes, glve war or dates of sarvice) Recorcs: John 3.Parsons Home 
4 (2) Bi Salisbury, Maryland 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
un 3ES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
, 
. “ — 
z i py) yy WMMEDIATE CAUSE ry) ities Sec len erigl Aha w0eg | 5927 
4 t "ANTECEDENT CAUSE(S) DUE TO : 


{e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(<) 


EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


2la. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, farm, faclory, 
OF INJURY street, office bidg., atc.) 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


21c. WHERE DID INJURY OCCUR? (Cily or town) 


20. AUTOPSY? 
YES No f] 


{Stete) 


(County) 


21d. TIME OF INJURY (Month) (Dey) 


\YSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


y be retained by the hospital or attending physi 


(Yeer) (Hour) ] Zc. INJURY OCCURRED 
While Not while 
m{ atwork CL] at work 


22. | hereby certify that | attended the deceased from. 
and that death 


bree 


= 


2M. HOW DID INJURY OCCUR? 


19.7, to. ., that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


; 

uu 
Zz 20 j SAVE LON asa npc 19.d.uof: eins . urred at4&3OOA..M, from the causes and on the date stated above. 
a a a z SIGNATURE _. Z WA ADDRESS (Street, city, town, stete) DATE SIGNED 
Zs «|Dr.Philip A. Insley 0, Ee Main St. Soalisbury,Maryland Mar. 2X [57 
aes 2 [°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a2 5 g ae greg”) F 8 : 
be mas idl ag Mar.28,1957 | Smullen Cenetery _| Worchester Co. Maryland 
Poe @ | 24. REC'D BY REGISTRAR ~ FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


REGISTRARS SIGNATURE 2s 
fo 4 
Lhasy A Medan & COMPANY - SALISBURY, MAHYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03438 
A723 CERTIFICATE OF DEATH Reg. Dist, No, Y 


sim i) 
¥ 3 M } 1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
$2 S Sete Wicomico marvtann || STATE Maryland > countr Wicomico 
6 8 b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) 
§ Quantico app: l5yrs x] Quantico 
dad neearnneres {lf nat in hospital, give street address} d. STREET ADDRESS. . peste 

5s ) R.De# 1 (Rural) RD. 1 (Rural) SL) MORK 
£6 3. NAME OF aS Middle Lost 4. DATE Month Bey Yeor 

: (Type or print} ADDIE Cook DEATH MARCH 5 th 9 57 

iy 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. et B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

‘n : 
S fast birthday} [Months] Doys Min. 
wibowen [X] pworceo[] | July 25,1872 84. m| 7 | YO 
100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working eee if retired) 


House Work at Home None Rogersville, Tenn. USA 
‘13. FATHER'S Ni 14, MOTHER'S MAIDEN NAME 
ONG UN kk 


15. WAS“DECEASED EVER IN u. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT ees 
Se ae ae eee eel € 4 Dow ral 
a. ee Daas e - Byras Retest aren D.# 1(Rural ) 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). and (e-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: ae y 
IMMEDIATE CAUSE (0} G (2A (ee 


Then please remave carbon papers. 


rial, crematian, ar removal, and in any event within 72 haurs after death. 


3 DUE TO 
Conditions, if any, which { 
gove rise to immediate 

caute (a), stoting the ynder, ( CUETO 
lying couse lost. td 


ca 


FA Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Wasixuiorst 

5 yes] NOS 

E | 20a. ACCIDENT WAS UNDERLYING E]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z SAS a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour a. While Not while foctory, street, office bldg., etc.) t 

= pm. 19 lat wark [1] ot work H 


21. | certify that | attended the deceased fram AZ 1H 4644 4%, 19m, toL Jacek 4, 19i2-2.,that | last sow the deceased 


R: After this certificate has been signed by the attending physician and campletely 


foched for use as the burial-tronsit permit. 


may be retained by the haspital ar attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after deoth: Page 4 


5 alive on. = wa---, 1%2-7.._., and that death occurred at 845A. m, fram the causes and an the date stated above. 
a / o ‘ 4 ADDRESS (Street, city or town, state) DATE SIGNED 
= | BM Merely Cte wo,._Main Ste. (Office) March. 9 "1957 
aze 
zi Mame(ype) Ye William Emrich MoD. Hebron, Maryland 
2° ? Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Pt eet | eee cose | sibteiomeraied 
ig 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, RECD BY REGISTER WAZ R'S SIGNATUR Wf 
Ny F HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. | ox | f\ .) | 6 LP (UV L é 
} 


BA avaung 


09, 95g 


1 MARYLAND STAM DE DEPARTMENT. , HEALTH—BALTIMORE, 18 UVogod 


tems iY 


19494 ” CERTIFICATE O1 OF DEATH Reg. Dist. No.4 4.2 


1 Ue Pirecs 2. bts RESIDENCE (Where deceated lived. If institution: idence before odmission} 
°. - Z a. $i b. COUNTY 
Wicomico igh Foc aryland onerset, 
b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Salisbu Mo 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


2 y 
3: iy 

iz Sy 
8 


ro] 
ms 
s 
i 


SPO 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
4 OR INSTITUTION ON _A FARM? 
2 4 Ho R ee yves£] No] 
Ss 3. NAME OF First Middle lost 4. be Manth Day Yeor 
= DECEASED 
% (Tye 2 rin CLYDE MARTIN COSTEN Bann 19 
5 
g 


5. SEX 6 COLOR OR RACE |7. MARRIED fe] NEVER MARRIED ae 8. DATE OF BIRTH 9. AGE (In ‘eae IF UNDER 1} YEAR] IF UNDER 24 HRS. 
last birthdoy) mine 
White |wipowed 1) DIVORCED [] 69yn. Pea eree | aa 


= Vo. aft OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR OUST v. nereieattae {Stote or foreign aur 12. CITIZEN OF WHAT COUNTRY? 
$ ; during most of working life. even if retired) 

< / |_ Retired Farm Own Farm A 

& 13. FATHER'S NAME Va. OTe Ss arr aT 

WD T, Costen a Brewington 


18. =f DECEASEDEVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
Yes, 00, oF unknown} IIF yes, give war oF dotes of servic! 
NO Q D am 


1B, CAUSE OF DEATH = only one couse per line for (0}, (6). ond (c}.] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


PART 1. DEATH WAS CAUSED BY: r3 i 
UAMEDIATE CAUSE (0) HY gt glen, 
1G3ERK DUE To fo4 
Conditions, if any, which (b) 


gove rise to immediote 
cause (a), stating the under. ( OVE TO 
lying couse tost. © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1Qo}} 19. Sesh 
yest] no 


2a. ACCIDENT Bee CREE: jn} 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oa 1 20F. (City or town) (County} (Stote} 
Hour a. n. While Not while factory, street, office bldg., etc. 
Pm. jot work [] ot work [J A 


21. | certify that | attended the deceased from... WIL, to... 22... 19.5 7that | last saw the deceased 
alive on ee ts) —— 222, and) that death accurred at3215_P.M, from the causes and an the date stated abave, 


Zz 
Q 
= 
5 
= 
= 
& 
3 
0 
2 
S 
6 
& 
= 


R: After this certificate has been signed by the attending physician and campletely filled in by.g 


ached for use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 


ad ADDRESS (Street, city or town, stote) DATE SIGNED 
StONATUR no. Medigal Cemter, Salibury, Md. 3/5/57 
Mavettre_Wilber REliis, Jre M.D. Media) Center, Salisbury, Maryland 


may be retained by the hospital or attending physi 


page 3 shauld b! 
the reglstrar pria 


pe EE EDEL pL SUEY > 
‘Zo. BURIAL, tegen ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, to sated county} {Stote) 
Pahoa enn | eGrace Epicopal Cemetery|Mt. Vernon, “Maryland 
23. FUNERAL DIRECTOR'S $I RE me “Mar; 1 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATMR of 
SATS (4 \ Hill & Johnson Co, Salisbury, Maryland = Fe / 
aus E ee Dal HOPMAN NTA ey 
}? 


oman ty, Pato ( 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE! 


$ “A NvTAne 


Diarsowt 


~ 
o 
D> 
3 
e 
£ 
°° 
s 
1 
5 
3 
2 
< 
a 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 


od 


be filed with 


~~ 
5 
£ 
8 
3 
: 
5 
é 
3 


Poges 1 ond 20 


death. 


Then please remove corbon popers. 
ro 


: After this certificate has been signed by the ottending physicion and completely filled in by, 


tial, cremotion, at removal, and in any event within 72 hi 


tached for use os the burial-transit permit. 


bu 


9 


poge 3 should b 


TO FUNERAL DIR! 
the registrar prior’ 


¢) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 4 0 
03472 CERTIFICATE OF DEATH gene = Be 


100. USUAL OE AION: { 


durin pl ey red 


13. FATHER'S NAME 


= 
fh a) ig OF DEATH 2. yun RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Je. . °. b. COUNTY 
Wicomico Pagshdarsa faryland Wicor 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) : 
Willards Life a Willards 
|. NAME OF HOSPITAL (If not in hospital, give street oddress) , &. STREET ADDRESS e. tS RESIDENCE 
00 ° oR INSTITUTION f ‘ON A FARM? 
é) XKX pe yes] No a 
3. NAME OF First idl lo 4, DATE 
DECEASED. irs Middle at bg 4 Month Doy Yeor 
(Type or print) LEVIN L. DAVIS DEATH March 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ‘al B. DATE 8 BIRTH 9. AGE {In yeors 
* = ; lost birthdoy) 
Male White |wwowek)  oworceoO] |May 8, 1870 rs 


a kind of eae 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ite, oven if retire 
Farmer own farm Maryland JSA 

14. MOTHER'S MAIDEN NAME 


Thomas J, Davis Mary Godfre 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no, oF. Saal UF yes, give: ad dotes of service) = f 
0) r. Elmer C. Davis Willards, Md 


x 


Can diltans.Af/eny, 


tying couse last. 


MEDICAL CERTIFICATION 


21. t certify hot t 


PHYSICIAN'S 
NAME (Type! 


alive Ono swan. 1 aes thot death occurred otf A 


18, CAUSE OF DEATH [Enter only ane couse per line for (o| <= ‘ond 7) AATERY ABER ESR, 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! CL A hi Pt /4 K O gna ys 


; t 
which wy LA fk 


gove rise to immediote 


couse (0), stoting the under. ( CUETO et, we delaware? 


w—_Lhe4 


RFORMED? 
yes] No 


— 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bile a AUTOPSY 


ACCIDENT WAS. Metisoee ett ae ‘20b. DESCRIBE HOW INJURY ees {Enter noture of injury in Part 1 or Part I! of item 18.) 


200. 
‘OR CONTRIBUTING-L)-CAU! 
(IF EITHER, NOTIFY MEDICAL ‘EXAMINER \ 
20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour gin. While —=Netwhile. foctory, street, 0 office bldg., vag kl 
p.m. Jat work [-] af work, oO 


, 1%2.2.,thot | lost saw the deceased 


MM, from geet couses ond on the dote stoted above, 
or town, state) DATE SIGNED 


| ottended the decea: 


aw. L Ewe 


Re, Lalla eee 2b. DATE THEREOF 22c, NAME OF ag OR CREMATORY Rd. LOCATION (City, town, of county) {Stote) 
a Dennis Willerds Wd. 

i, a 
ee VL, Lent Ad eas LL, A 


SA nvauns 


£61 ST bv 


Wasa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


geo a E DORESS , _ 2ho. REC'D BY REGISTRAR | 2b -JESISTRAR'S SIGNATURE 7 

VS AIS (4) ‘- ur = ; oe) Vf fae 

18M 9/55 } : © ? AE Ob Kher AA 
ee se VY 


sicko STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i e ow & 7 
024 Ten © 8 "GERTIFICATE OF DEATH 


ool 


03441, 


ft Reg. Dist. No. 
< 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If imitation: Residence before odmistion) 
Q °. , M °. f b. COUNTY J 
32 WALL 26 2d MARYLAND. A 312 eh nN) ROE Op. 
So be CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
of Bye ond give nearest een st 
5 * cs = on —_ ri "7 
3 3. NAME OF HOSPITAL IW de ital, gi J. STREET ADDRESS @. 1S RESIDENCE 
- OF INSTITUTION 4 “‘ ON A FARM? 
is NSULF ’ yes Py No] 
ee 
0 3. NAME Of First Midd Last 4. pas x 
BA DECEASED 3) i =) ne By st Month f Doy 7s 
23 ype or prin) Ob eR AM WE ike ya R Beatu iy y 19$77, 
é $. SEX 6, COLOR OR RACE |7. MARRIED NEVER MARRIED [5] |. DATE OF BIRTH 9. #56 or IF UNDER 1 YEAR] IF UNDER 24 HRS, 
— lost bicthdoy) TMonths] Doys | Mi 
Ale White wiooweD [] _—obIvoRCED PRie VAIS) GF. Ge beth UG: 
é /, | 0. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


) during ARM ea if retired) 


"a Fre Misnores , Mob VES. 


q a Li 
13. ied 'S NAME 14, MOTHER'S MAIDEN NAME . 
PS RTO N Davis NNIE Bae 
ea Leo eee ‘4 
Nin [227 12502 tM 22 Ie /2-C2 MN Mit Davis ER LIN D 


[Jie aioe ‘OF DEATH [Enter only one couse per J for (9), (b), and (e)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET, rAND DEATH 
IMMEDIATE CAUSE (o} 


i) 
420. / / DuE To 4? 
Conditions, if ony, which Ce / 


gove rise to immediote 


Then pleose remove corbon papers. 


covse (0), stoting the under: ( DUE TO 
lying couse lost. } 
sce core jee. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Meronens 


MED? 
yes(] NOP] 
20a, ACCIDENT WAS RUNDE ING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item tB.) 
OR CONTRIBUTING C] CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, {City oF town) {County} {State} 
Hour 0, m, While Net stile factory, street, office bldg., etc.} t 
pom. jot work [_] at work i 


21. | certify that | attended the deceased fram. 2s _, 9-477, to. ., 19XL_2that | last saw the deceased 
alive an.. =) Sf M, fram the causes and on the date stated abave. 


=o ae) 12.<.__,., and that death accurred at Zo! 
y ADDRESS (Street, city, Seal. stote} Dy / ane io 
MOD. pee © a ae hah fe ys was _- LA Lidl __da, rchiwe D Lf 7 


MEDICAL CERTIFICATION. 


buriol, cremation, or remavol, ond in ony event within 72 hours ofter 


ached for use os the buriol-transit permit. 


» 


the registror prio, 


sewn ALL el XX, y a5 


PHYSICIAN'S 
NAME (Type) a ee 


Zo. picts met 22b. DATE THEREOF Tc. Ni OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
speci ~ 
fs 2/27/89 DD Ferrowss BisiohyielLe IDs 


may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this cerlificote hos been signed by the ottending physician ond completely 


page 3 should b 


7, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3.449 


03475 CERTIFICATE OF DEATH ‘ 339 


volt 


ge 
2 '; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
3 a. COUNTY . 9. STATE b. COUNTY ‘) 7 
33 Wicomico MARYLAND Maryland Caroline 
‘4 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town) 7 
as RURAL Lars peal neares! town} v 
s 5 months a. Denton 
x & eer (If not in hospital, give street address} da. STREET ADDRESS es bag gees 4 
S co 404 Bast Street 5th Avenue yes C} No Ey 
8 xf Laas . First Middle lost 4. are Month Day Year 
3 (Type or print) Willien Brewster Deen DEATH March 12 ipe? 
> 
So 
ie 


5, SEX 6. COLOR OR RACE 7. maRRIED 5] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
M lost birthday) ‘Min 
inle White winoweot} _ovorceo] | May 20, 1882 74 om. 
f 100. eae OCCUPATION (Give-kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working tife, even if retired) . 
~~ || attorney at Law Law Caroline Co., Maryland 


U.S.A. 
T 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H, Deen Caroline Willis 


Wy. WAS eee re U.S. ARMED Conary 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fax, or (Now) ul dole + 

o| “No poser = None Mrs, Victoria D. Butler, Delmar, Maryland 
yd 


18. CAUSE OF DEATH [Enter only one cause ie far {a}, (b). and (),) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9 


x DUE TO 


Then please remave carban papers. 


Conditions, if any, which ) 
Gove rite ta immediate 

cote {9}, stoting the under, ( DUE TO 
lying couse last. te) 


Part Il. OJHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)|19. WAS AUTOPSY 
i. : Ay + PERFORMED? 

Cig ves] NO a ; 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enteffature of injury in Port Vor Part Il of item 1B.) 

‘OR CONTRIBUTING DI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Manth, “ Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120. (City oF town} (County) (State) 

Heer aan While Not stile factary, street, office bldg., etc.) 
fry lat wark ([] at work aw gh 


2.5 ke a, t + nde deceased fram. _ 7 72. earn’ | last saw the deceased 


alive an_ 22 Tet, 7 50A_M, fram By causes/and an the date stated abave, 
DATE SIGNED 


mums Lt ch er ae a eee 
220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count a (State) 
BoA IMarch 15, 1957 Hill Crest Cemetery Federalsburg, Maryland 


; 72. FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
AIS (4) J.J.Framptom and Son ,Federalsburg, Maryland de 3-4 ae {\ 
Neen eeeeeeeeeeeeeeeeeeeEeEeEEeee = 6 


p 
mad 4A] OOO wom 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ached for use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 hours-offerdeath. 


6 


the registrar prio 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTO 
page 3 shauld b 


x 


=U 


vA a eats 


«SS Sepa ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03443 
3476 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 3” 


a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Wicomico aac oStATE Marvland boca ra cae 


b. CITY OR TOWN (If ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limit, write RURAL and give nearest lown) 


give neared! town! 
Willards X2 Willards 
@, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a E43 
Main St ves NOT 
3. NAME OF First Middle Month Day Year 
(Type or print) LAWRENCE GRANT March 26th 19 57 


3. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [[]]8. DATE OF BIRTH 9. AGE (in yeors IF_UNDER 24 HRS. 
last birthday} Days 


Male White wivoweof} —_oivorceo} | Jan. 9, 1903 yn. 


Wo. USUAL OCCUPATION {Give of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or forsign countey 2 12. CITIZEN OF WHAT COUNTRY? 
during most of working retired) Ke 


ae Farming Willards  Meryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grant Dennis Bettie Burbage 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 pa a aa earn S: firs. Bessie D.Dennis(vife) Main St. 
Arda,Maryvland 


18. CAUSE OF DEATH [Enter only parece per line for (0), (bj. and (c}.] INTERVAL BETWEEN 
‘ 


PART |, DEATH WAS CAUSED a 7 
IMMEDIATE CAUSE (o} __ Bullet. wound of heart pf : 


1H x DUE TO 


1, PLACE OF DEATH 
o. COUNTY 


Page 4 shauld be 
tot~gremation, 


jirector. 


If any delay is necessory, please exe 


in pencil in item 18. Give Pages 1, 2, and 3 to the funeral 


f Medico! Exominer’s Office alang with form PM3. Poge 5 moy be retoined far your files. 


File pages 1 and 2 with the registrar prio’ 


Conditions, if ony, which to 
Gove rite 10 immediate couse 

(0), stoting the underlying( OUE TO 
couse lost. ma (ch 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o){19,, Was Ue 
ERFORMI 
Yes£J NO 1] 


20a. Gee CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 1B.) 
PRIMARY (ei o 


USE OF DEATH. 545 ii ctbae til] et younds 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Hevr 0, m. While Not while foctory, street, office bidg.,. etc.) | x . ’ 
123.20 Pky 619 57] ot work [J ot work Gerace at homb,. Willeards» Wicomico Nde. 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection fg}, Inquiry [gg and find that 
death resulted from; Natural causes [], Accident (], Suicide J, Homicide [], Undetermined cause []- 


< 
9° 
8 
ad 
3 
x) 
3 
5 
3 
2 
x 
a 
£ 
= 
: 
ms] 
2 
5 
3 
. 
3 
z 
5 
oO 
s 
2 


: Poge 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


map, CHIEF MEDICAL EXAMINER [} engon 


ASSISTANT MEDICAL EXAMINER oO 
aes Dr. Earl L. Royer DEPUTY MEDICAL EXAMINERKOX Mer. 2 § 1957 


220. SPOT ca ‘2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Buriat | Mar.29.19 DENNIS FAMILY CEMETERY Willards, Maryland 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR, 4b BEGISTRAR'S SIG! 

VS. AVSME(5) i . x , 7 4 A 

As) HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, MDa 44 0 {YoI/ A Menu 2 
SS 


cute the certifi 
forwarded to 

TO FUNERAL D) 
ar removal 


TO DEPUTY MEDICAL EXAMINER: This certifi 
~ 


5M 9/55 


Lo6l 6G UW 


Maco | 


Pages 1 ond 2° 


urs ofter death. 


|, ond in any event within C 


Then please remove carbon popers. 


ached for use os the buriol-tronsit permit. 
|, cremation, or remavol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 
buriol, 


- i 034°77 CERTIFICATE OF DEATH ad 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N344 


Reg. Dist. No. 


1. ecaeia. 2 ony RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 Wicomico marytano || * Maryland bECOUNTY —- Wileemsco 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) : 
Parsons burg "s Parsonsburg 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
In Village In Village ves] NO) 
3. bear imo Fiest Middle lost 4 oe Month Day Year 
(Type or print) MARTHA EMILY #DERICKSON DEATH MARCH 20 th 9 57 
5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [tF UNDER 1 YEAR] IF UNDER 24 HRS. 
to grhion Doys Nah 
Female White wipoweo [J oorcto[] | Sept. 14, 1898 yn. Ba 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) x 
House Wo at Home one Pittsville, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Allison T. Smith Annie Elliott 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORI ires 
| is ne er untnewn) | {if es, give wer or dates of rarvice} Mr. wath tan H, Der ichson(Hughand) In Village 
2) No arsonsdurg, Marytan 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0) ve 
4 x DUE TO 
Conditions, if ony, which 
Gove rise 10 immediote 
couse (a), stoting the under. ( OVETO 
lying couse test. (2. 


Part tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Mireur Ry, 
ves(} not 


a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Ii of item 18.) 
R CONTRIBUTING (] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bidg., etc.) 4 
pom. 19 fot work [J ot work [J t 


21. I certify that | attended the deceased fram..JJQve.54_, 19, ta, 
alive on__3--1G- 


S 


Son 


MEDICAL CERTIFICATION, 


-, 19%___.,that | last saw the deceased 
-----» and that death accurred at_.A____M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
}| [8eiAton wo. ....amden Aves (Office) Merch 2/1957 
matees Dr. Earl L. Royer Salisbury,Maryland 


Ro, iia CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) (Stote) 
; 
“RTL | Mar.22,1957 Parsonsburg Cemetery Parsonsburg, Maryland 


23, FUNERAL OIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR | REGATRAR'S SIGNATU! 
HOLLOWAY & COMPANY FUNELAL HOME — SALISBURY,MD. |, f\ K Db 19 A ban ZB. Ms 4, 


ae 


3 “A NVITAg 


ist 98 avy 


Bases 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


03445 


gave rite 10 immediate 
cavse (a), stating the ynder- ( OUETO 


lying couse last. eG 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) ] 19. Ate Pei! 


yes] no) 


ja (3436 CERTIFICATE OF DEATH i tints DOP 
2 bi 4 Merce is h ola W 2. bo a aa Se (Where deceased lived. If institution: Residence before odmission) 
© oO. + oo b. COUNTY 
= 3 ; icomico MARYLAND Maryland Somerset 
Be b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 3 RURAL and give nearest town) Crisfield 4 

Salisbu 46 days risiie 15 

4 ad. Pd Cay edt (If nat in hospital, give street oddress) d. STREET ADORESS e awe ce | 
a Tih jeer's Head State Hospital W. Main Street ves ] NO 
= 5 3. NAME OF First Middle tot 4. Date Month Day Wer 
25 {Type oF print) Ira Dorman Dize DEATH March 18 19 57 
=o 

Ly $. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ze : Oo x) Sept. i 1899 fost birthday) Doys ai. 
2s Male White wipoweo []__Divorceo [] va 
¢ 8 Wo. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$2 during mos! of working life, even if relired) eee M USA 
Re . Laborer Farm Crisfield, Md. 

( 2 23/7 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 ¢ 
ae } Severn Dize Mary Dorman 
= 8 sf ne WAS Se een U.S. i ie sae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

es, BO, OF unknown! jive wor or of service) 2 . 

os Unk lds ; Hospital Records Salisbury, Md. 
Ee 
13 3 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] NTERVAL BETWEEN 
7 5 Bees TE Nias CALE A Congestive heart failure 2 days 
£e 4h 94.0 D 
=e .Gao.a UE TO 
= Conditions, if any, which w___Arteriosclerotic heart disease 
3 
& 
€ 
3 
2 
4 
i 
5 


CERTIFICATION. 


20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
oar ag Fg 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (tote) 
Hour 0. 91 While Not while foclory, street, affice bidg., etc.) | 
pom. 19 Jot work (] at work [7] ‘ 


21. | certify that | attended the deceased from_J ADs .315.-__, 19.57_, to_, Maxch 18, ., 1957__,that | last saw the deceased 
alive on___March 14, Sys, and thot death occurred at_.0255IM, from the causes and on the date stated above. 


MEDICAL 


tial, cremation, ar removal, and in any event within 72 hours offer death. 


is 
a 
2 
2 
3 
5 
A 
° 
= 
By 
25 
oe 
s 
$3 
<2 
Par) 
5 


bu’ 


moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


[4 
° XG p- ADDRESS (Street, city or town, state) DATE SIGNED 
> i att yo Deer's Head State Hospital 3/19/57 
age Salisbury, Maryland 
z = z Za. BURIAL. TES 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City. town, or county) {Stote) 
3 ee “Baya Bro 3/21/57 Crisfield, Cemebery Grisfield, Md. 
4 “3 : P 7 i ADDI s) Yee te Ti are el 24b. REGISTRAR'S SIGN, eg 
Yenvss ‘ ' : ¢ DATE 19“ NAMAATA) LEED, 


vA avrana 


Dares 


1 piles sg: ala DEPARTMENT OF HEALTH—BALTIMORE, ak () 3 44 6 
CERTIFICATE OF DEATH Reg. Dist. No. SB 


ae 
— 
ts 


\ 
} 

se ; 

Sey 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insituion: Residence before admission) 

8 bs. a. COUNTY nae ©. STATE b. COUNTY 

PE i i aryland omico 

ir b. CITY OR TOWN (ounide Saenae limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outtide corporote limits, write RURAL and give nearest town) 

3 3 RURAL ond give nearest town) ; 

‘ i 60 ‘e ruitland 

G_NAME OF HOSPHAL {if nat in haipital, give tect address} d. STREET ADDRESS @. 15 RESIDENCE 

OR INSTITUTION ON A FARM? 
S ves (] NO 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
3 Migpesotsere™ EMMA CATHELL DULANY bial 2h 1957 
8 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEARTIF UNDER a HRS. 


Hast cr ‘Manths] Da; 
emale White wipowep Gy oworceo] Feb,.2,186 yn. Pad Eas 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign bod 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


( Own Home Maryland U.6s4 
I | 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; eorge athe] Mary Jane Care 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? V6. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(eno, oF unknown) {i yer, give wor or dotes of service) 
No a= \ Ralph O.Dulanws.Pruitland, Md. 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
é be « QUE TO 


Then please remove carbon papers. 


burial, cremation, or remavol, and in any event within 72 hours after death. 


Conditions, if any, which " 
gove rite to immediate 
couse (0), stoting the ynder. ( OVE TO 


After this certificote hos been signed by the attending physician and completely filled in by 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


i: 
4 f 

§ = lying cause los!, tc) & is rad 

5 6 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING is BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. Serr onaetiie 

> 7 - Z 
a x 3 yes] No y 
eS = | 20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

$34 & | OR CONTRIBUTING L] CAUSE OF OF 

ese & | cir eter, NOTIFY MEDICAL EXAMINER) 

SoS & |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED_ | 20s. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) (state) 
5.28 a Hour a. n. vs While a Nat whi } factary, street, office bldg., etc. i 

SES Z a ja! work [7] ot war}! ee} 

ars ta BZ F ~ sy 

ay 21.1 Gertify that, e W2E, oLLkd he. 2 V9FZZ.that | last saw the deceased 
tut alive o é 20 id ay death occurred at. Z.F2EM, fram the causeé and an the date stated abave. 
= =" ADDRESS (Street, city or town, state) DATE SIGNED 
a actu, f 

wee | [te Oe wo, Salisbury, Maryland 345757 
£a2 

carer PHYSICIAN'S / ‘ a 

eg NAME (Type le enter, Salisbury, Mo evianG oo eceecseceueu 
BB°93 7. BURIAL real 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, tawn, or county) (State) 

>>. ie s 

ee se urtat St. John's Cemete Fruitland, M_ryland 

2 [23. FUNERAL DIRECTOR'S Se ‘ADORESS 2ha. REC'D BY REGISTRAR | pAb. REGISTRAR'S SIGNATURE 

Ree ag The Hill & Johnson Co. Salisbu Maryland ate In I6aT '@ OAAhh) Pitty 


“A nvaund 


LS6t 2g WW 


Orarsad’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03437 CERTIFICATE OF DEATH 03447 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY o. STATI 


Wicomico MARYLAND yland b COUNTY Dorchester 


b, CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 
Salisbury, Meryland 2yrs 10mo. 14|ld. Cambridge, Maryland of_ /2.¢ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS #. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Deer's Head State Hospital 819 Roselin Ave. 
3. NAME OF First Middle lost 4, DATE 
DECEASED 


{Type oF print) William Henry Dunn BEaTH 


3. SEX 6, COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [] |®. DATE OF BIRTH . AGE tn year IF UNDE! 
nrthdoy} Month: Do; 
Male White wivoweo [4  otvorceo] | Jan. 13, 1869 sg m. Et ore ee 


109. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


& unk Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


y Richard Dunn Mary Louise Calloway 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes. no. oF unknown} {IF yes, give war or dates of service) 
3] unk unk Hespital Records Salisbury, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (o} 


DUE TO 


ond 


iledwith 
{ & 


sneral directar, 


1 
‘ 
sf 


n 24 haurs after death. Page 4 


Pages 1 and 2 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
cofte (0), stoting the under: ( OVE TO 
lying couse lost. © 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o}] 19. Wee cieeen 
SERENA SORE UI 
ves]. NO EF 


200. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour a, m, White: Not white: factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J 1 


21. 1 certify that 1 eee the deceased from, M2: 2h, as 92H, to_. «that | lost saw the deceosed 
10; 


olive ans ees see, 12.20, and that death accurred at 2*: M, from the causes and on the dote stated abave. 


[ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL 4 oT OK, 
SIGNATURI L MD. 


tied ce en al 


Zio. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) a = Di 
Ceerickl (ZI & Lore S72 ‘ean Cam LH Ley ree A 


Ss 
23. FUNERAL DIRECTOR'S SIGNATURE ‘2a. REC'D PY REGISTRARY | 24m REGISTRAR’S SIGNATURE 
qe? y) 7a 3 Uy ‘meh ( ) ‘Bila 
: ~ : oe C7, DATE 907 DAP DOE 


After this certificate has been signed by the attending physician and campletely filled in b: 
MEDICAL CERTIFICATION, 


may be retained by the haspital ar atten: 
CTOR: : certifi 
fe oe 


page 3 shauld be 
the registrar priar 


rial, crematian, ar remaval, and in any event within 72 haursofter death. 


hed far use as the burial-transit permit. 
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TO FUNERAL DIRE! 


2a 
bars 
we 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 hours after death: Page 4 


ot 


neral director, 
be. filed with 


Pages 1 ond 2 


Then please remave carbon papers. 


or attending physician. 


hed far use os the burial-transit permit. 
PR burial, crematian. ar removal, ond in any event within 72 howrs~after death. 


?: 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ! 


page 3 should br 


as 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03448 
03479 CERTIFICATE OF DEATH seni te 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 
o. COUNTY 


°. b. COU! 
Wicemice pte yland Wicemice 
/ b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Delmar 50 yrs ) Delmar 
d. NAME OF HOSPITAL {If not in hospital, give street address} d, STREET ADDRESS. e. 1S RESIDENCE 
Ps OR INSTITUTION ‘ ON A FARM? 
é : RED # 1 vex] NOD] 
3. NAME OF First Middle lost 4 DATE Month Doy Year 
(Type or print) Margaret Alice Evans bam Mar. 2nd 19 57 
5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. i gor IF UNDER } YEAR| IF UNDER 24 HRS, 
0 ”) | Months Min, 
Female | White |wiowox) —_ovorctoQ) |_ 1-27-1969 ee | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tT. BIRTHPLACE (Stole or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
; during He of working life, even if retired) 
‘| At Heme Home Whitewville, Del USA 
ea |19- FATHERS NAME 14. MOTHER'S MAIDEN NAME 
I ) Harvey Brittingham Levey Feakey 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
1¥es, 19. of unknown) (it yes, give wor or dates of vervice) 
Ne teteteted Nene Leslie Evans, Delmar, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: C ONSELSS oes Td 
IMMEDIATE CAUSE ( 
“UAO. DUE TO 
Conditions, if ony, which 1 
gove rise to immediote 
cose {0}, stating the under. ( CUETO 
lying couse lost. ©. 
ra Paar li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pee AUTOPSY 
Q rare) ie —— REORMED? 
S aes 5 es Z <2 vs O no Be 
& | Se ACCIDENT WAS UNDERLYING TI _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port IV oF Hem 18) 
& | Or CONTRIBUTING C1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Storey 
6 Hour 9. m. While Not wien foctory, street, office bldg., etc.) | 
g itr! Jat work [7] ot work — ' 
21. | certify that | attended the deceased from._______. Of rew-n--1 WER, 10..--XEaAy___., Wo. sthat | lost sow the deceased 
olive on_______ 7 Dae Mesh.» See, and thot deoth occurred at_2fAr_M, from the causes ond on the date stoted above. 
ADDRESS rests city or town, stote) DATE SIGNED 
ACTUAL oa ¥ WA, a 
' SIGNATURI z a aes £4 LE) 
/ Rae fy ‘ 
ee ee De 
Zac. NAME OF CEMETERY OR CREMATORY We. LOCATION (City, town, or county) {Stote) 
Line Whitesville, Delywa 
ORS SIGNATURE / yi Yao, REC'D BY ea 2b, REGISTRARS SION ATURE 


YD Ol oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 } 
428 CERTIFICATE OF DEATH hey, yy 


sand 


Oe sR 
3 3 \ \ 1. PLAGE OF DEATH 2: A RESIDENCE (Where deccosed lived, If iutitvlions Residence before edison) s 
" ey b. COUNTY 
= MARYLAND eK . 
$2 \— I amie Mpreul and \Al 7S1@R 
tie ¢. LENGTH OF STAY IN 1b ©. CITY OR {OWN [If outside corporate limits, write RURAL and give nearest town} 
4 va 
§ Sta c ON 2 
- d. NAME OF BES a ot in hospital, give street ee d. STREET ADDRESS: ©. tS RESIDENCE 
” p, OR INSTITUTIO} ON A FARM? 
x AINS. HN IewinSLLA Conérn lL Hosny fi yes I] No] 
6 3. NAME OF Fint Middle Lost 4. DATE Month Bey Yeor 
- 4 
2 (Type oF print) \Ay, LL jite eT Kenher | mean bapreh 
é 5. SEX 6. COLOR te RACE |7. MARRIED NEVER MARRIED. | S22, TE OF BirTH 2 2. 
wivoweo [] pivorceo [] YZ mo Led ts. 
bs > ica 


ee whinge, 


(Give = u: work done] A KIND OF yy, INBSS OR INDUSABY [11 BARTEPLALE-Grote or ie country) 
eveh if retired) 


Ax ben 


Nee LET, 

a ua ai BR's atom ~ / 
WY Lon Lheefe joc ae Lidigf Pees 

5. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Va/4 a W7' y, 

(Yer, po, oF unknown) (QE ye, give wor or dates of servicet 

18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (bh. ond (¢).} INTERVAL BETWEEN 


PART I. bolle) WAS CAUSED BY: ? 7 ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Then please remave carbon popers. 


194] DUE TO 
Conditions, if any, which " 
gave cise to immediote 
co¥se (a), stoting the under. ( OVE TO 
lying couse lost, te 
‘apt Il. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL isl CONDJTION Give ht Mo] 19. WAS AUTORSY 
aw oy aa oO Tt Ria 
eS aed cca V2 CAG + heap ether We? Lys No [dj 


ACGDENT WAS UNDERLYING CJ Pee. DESCRIBE HOW JNIURT OCCURRED. (Enter noture of injury in Part # or Port Il of item 18.) 
OF CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town} {County (Store) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
Pam. 19 at work [J ot work [J H 


aa | certify that | attended the deceased fromte~_ 77. WELZ, ta. , 1930_Z,that | last saw the deceased 
He é 


., and that death accurred at___s_-....M, fram the causes and an the date stated abave. 
DATE SIGNED. 


MEDICAL CERTIFICATION. 


After this certificcte has been signed by the ottending physicion and completely filled in by 1 


ched for use as the buriol-transit permit. 
urial, crematian, ar removal, and in any event within 72 haurs afte; 


PHYSICIAN'S 
NAME (Type) 


EMEE YDS 7 bgp Neu asled aed Nag adr aed 
oo ee 8 Til NY tedt | vat 3 =e Haig: Li teker Li theLlanunegg 


may be retained by the haspital ar attending physician. 


the registrar pria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 shauld 


TO FUNERAL DIRECTO 


3A nvzana 


fSGl Sed 


Darsosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03450 
nw 4 03439 CERTIFICATE OF DEATH Oe oe 


). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
a. COUNTY Wicomico mike ° STATE Maryland b. COUNTY Wicomico 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tox 
Salisbury 4 Delmar 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Pen, Gen. Hospital RD. 3 ves] Nol 


3. NAME OF Fint Middle lost 4. DATE Manth Doy Yeor 
(Type or print) RICHARD LEG FOXWHLL DEATH MARCH 15 th 4957 
5. SEX 6, COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEARTIF UNDER 24 HRS. 
MARRIED K] NEVER MARRIED [] ° AGE (In wey 


Male White wivowen [] ovorceo{] | Nov. 17, 1934 22 om. 


Wa. USUAL OCCUPATION {Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mait af working life, even if retired) 


Salesman Employee of Fuller Brush do, R.D.# 1 Salisbury,Md. USA 


I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


é Richard G. Foxwell Evelyn E. Tomlin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17__INFOt NI 
a ure, Si lzabeth wa if oii (y ee ; rial pee 
} No Mra R 9 athe den Ave. Ext. 


Richy 
1B. CAUSE OF DEATH [Enter only one couse per line f9¢Aa), (b), and {¢}. =) mo INTERVAL BETWEEN 
“i NI 
PART I. DEATH WAS CAUSED BY: ee Ce. Ce Le Z ; 4 
IMMEDIATE CAUSE (0 we Cag ¥ CV & Ea 


ALOK DUE To 


funeral director, 
be filed wi 


Pages | and 2 s| 


a 


Then please remave carbon papers. 


Conditions, if ony. which i 

gave rise to immediate 

couse {0}, stoting the under ( OUETO 

lying couse lost. my 
Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1fa)|19. WAS AUTOPSY 


PERFORMED? 
yes) nol] 
20. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f, {City or town) {County} {State} 
Hour 0. p. While Not while foctary, street, office bldg., etc.) 
pm. 19 Jat work [] at work [J ' 


21. t certify that | attended the deceased fram. oa i. 7, to__=2. SS 719, ei-® that | last saw the deceased 
---;-, and that death accurred ot_1.12.Q0/M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MO, Fruitland 


rial, crematian, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


* 


the registrar pria 


Hames Dre Lee Lawry De 


Ro. alate el ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘222d. LOCATION (City, tawn, of county) (Stote) 
Mee” | var.17.1957 Wicomico Memor4al Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR a 
OLLOWAY & COMPANY FUNERAL HOME — SALISBURY,MD. AD oT OL Zh, AZ se 
SS ee 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by t 
page 3 shauid 
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Then please remove corbon popers. 


, eremotion, or removol, ond in ony event within 72 hours off 


hed for use os the burial-tronsit permit. 
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I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 5 1 
63449 — CERTIFICATE OF DEATH ss hes 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY a. STATE 


b. COUNTY 
Jia et : ne, MARY LANO DoRCUESTER 
b. CITY OR TOWN {if outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
RURAL ond give neorest town) : 
3c ij Hiukbock 


EOF HOSPITAL (If abt in hospital, gi ! od. STREET ADDRESS v 1S RESIDENCE 


NI 
n* OR INSTITUTION ON A FARM? 
ves [] NO &] 


3. Boned First Middle 3 low 4. pare Month Day Year 


{Type or print) Cy a yuil DEATH MARCH 1/7 1957 


re. ae OR RACE | 7. maeOL NEVER MARRIED a Lone aan BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthday) Doys Min. 
Y ~ 4 wiDOweD XI DivorcED [] JULY 20,1869 We eee 


10a. Bua OCCUPATION {Give Kind of work dona} 10b, KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


EWo OME. CAROLINE Co. 1d, aSA. 


13. FATHER 7 NAME 14, MOTHER'S MAIDEN NAME 


PERRY -D. TAYLOR Extza Bere CMAIDEW Name unknowns) 


pel ul sas cree Baie ines ores) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sae Nowe URS. CARL L. Pusey, SAEISBUR MO, 
18. CAUSE OF DEATH [Enter only one couse per lina for {a), {b), ond (c).] TERY AL BET EEN 
PART |. DEATH WAS CAUSED fae Leg ed 40. dies : 
SFE x DUE TO 


Conditions, if any, which (b} 


te 
cotte {0}, sloling the under: ( OVE TO 
tying couse lott. ® 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


PERFORMED? 
aS pe ae ves] No BY 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH _——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c, TIME OF INJURY Epo: Day, Year | 20d. ee Eee 202, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 

Hour om, White foctory, street, office bidg., e' 

p.m. lal work [1] ot yy -— ' - ae = 


21. | certify that att nded the deceased fram. ____< A nls ., 19.52 to. aac of Je 1947 that I fast saw the deceased 


alive an_. 2» ear eT pera -, and that death accurred ath. fam, fram the causes and an the date stated abave, 
; ADORESS (Sireet, city oF town, stote) DATE SIGNED 


Siti ar ALL Mego xe, Selon a Mech bP 


PHYSICIAN'S 
NAME (Type) 


Ro. Par CRT ON: ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
specify] ‘ 
BuUeIA MARCH 19, (857 Wis HtiGTon GIHETER huctock, MARYLAVO 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JV .Reamtrom Ano SN FEOERMSBURG MDlome 5 23-4" Vttracddd! 


MEDICAL CERTIFICATION. 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03452 
03450 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare odmission) 
estate Maryland b. COUNTY Wicomico 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


(a2. Pittsville 


@ Hagen tee OEATH 
a. COUNTY 
Wicomico MARYLAND 


b. coy OR TOWN {If outside corporote timiny, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neared! town} 
Pittsville 


Page 4 should be 


om 
Sp riol, cremotion, 
\ 


if any delay is necessary, please exe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS: ON e PARE 
a6 In Village / In Village ves] Nog) 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
(Type or print) ALICE VIRGINIA GORDY OEATH MARCH 12th 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED Ee Never married (])€. DATE OF ClaTH 9. AGE tin yeon IF UNDER 24 HRS. 

Secs) Magis 3g Hours | Min. 
Female White wipoweo[] _oivorceo(] | June 13,1917 F839. 
100. USUAL OCCUPATION {ove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired} 


Seaford Delaware USA 


House Work at 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John ©. Bozman Mary Baker 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
—— aire eS rake es ras Mr. Rel ph i. Gordy (Husband) 
No Maryls 
18. CAUSE OF DEATH [Enter i ‘one cause per line fas (0), (b), and (c). ia 
PART I. DEATH WAS CAUS! C, ace 
TWMEDIATE CAUSE, to) 
ot DUE TO t j 


cause lost, = ? 


ANTERVAL BETWEEN 
ONSET AND QE: 


ftem 18. Give Pages 1, 2, and 3 to the funeral director, 


f Medical Examiner's Office along with farm PM3. Page 5 moy be retained for yaur files. 


cute the certificate, writing the word "'pend! 
i : ¢ f 


hould be executed within 24 hours ofter death. 


INARI EITHER SI QIPIEANT  CONOE J Ofte cD YSMRVBUTINGS TES DEATH BEM HOMSBELATED 70 THE TeeiIR:ALDISEASE CONDITION “GIVER 4) FART io}| WOW ABIAUT Es 
PERFORMED? 
4 
# ys@ xo) 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port If of item 1B.) 


PRIMARY CI or CONTRIBUTING O) 
CAUSE OF DEATH. 


ee eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, si T20F. (City or town} (County) (tote) 


“3 
6 
os 

m3 

= 


z 
2 
< 
o 
= 
= 
= 
= 
uv 
3 
re 
i 
Ed 


: Page 3 should be used os 9 buril-transit permit. File poges 1 and 2-with the registrar priar 
o 


He factory, street, affice bidg., etc. 

ta pba exe) eee El H 
21. | certify that | tack charge af the remgins described abave, held an Autapsy [J], Inspectian [X], Inquiry [XE], and find that 
death resulted frag: Natural c WE hesich (1. Suicide], Homicide [J], Undetermined cause [7]. - 


Map, CHIEF MEDICAL EXAMINER [7] ae 


ASSISTANT MEDICAL EXAMINER [7] 
Name Dr. Herl L. Royer DEPUTY MEDICAL EXAMINER [Jf March /S 1957 


‘20. Tega a ‘2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (Stote) 
specify) 
“Sur Mar.16 P Sv e Cenete 
73. FUNERAL a SIGNATURE ADDRESS + * oEy Pe Yj 
OATE tll BO ALi 


vs.ares) | HOLLOWAY & COMPANY FUNERAL HOM = SALISBURY, MD. 


i a0 


aS 


forwarded ta 
or remaval. 
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TO FUNERAL DiI 


a 


id 


rector. Page 4 shavld be 


f Medica! Examiner's Office alang with form PM3. Page 5 may be retained far yaur files, 


If any delay is necessary, please e=xe- 


2 with the registrar prior 


ll 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


ate shauld be executed within 24 haurs after death. 


IR: Page 3 shauid be used as a burial-transit permit. File pag 


r Chi 
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farwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL DI: 
ar remaval 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03453 
03441 MEDICA EXAMIN R's | ERTIFICATE OF DEATH Beats haa 542 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmitsion) 
9. COUNTY ©. STATE b. COUNTY 
Wicomico MARYLAND farvlend Hicomtco SOC 
b. ony OR TOWN. me outside corporote limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) we 
fond give neoral tow 
Salisbury hours Westover LG xa J 
d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address} d. STREET ADDRESS F e ar 3 
Peninsula General Hospital yesQ) NOO 
3. NAME peer Fint Middle Lost 4. DATE Month Oay Year 
‘(ype oF print) John Gordy DEATH an 22 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED & NEVER MARRIED oa 8. DATE OF BIRTH 9. AGE jin yeors IF UNDER 1YEAR! IF UNDER 24 HRS. 
test birthday) Doys Min. 
ie} wipowep [] Divorced [) yn. 
VWs. of weah dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
refi , 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Gordy Lira Robertson 
15, WAS DECEASED EVER INU. &, ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 


(Wat, 00, 0¢ unknown) Iif yes, give wor or dotes of service) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE te) 


oy 
si Ate) DUE TO 
Conditions, if ony, which fo 


gove 1o immediote coute: na Eae 
(a), stoling the underlying( OVE TO 


couse fost. te) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Sg eh tgs 


yes] NO i") 


Zz 
9g 

3 

& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af ilem 18.} 

& | PRIMARY [d'or CONTRIBUTING [? 

& | CAUSE OF DEATH. . y : 1 

= ecea al La allio Dred jar Louse ¥ 1 ADJ On ef 
G ]20c. TIME OF INJURY — Month, Day, Year — 20d. INJURY OCCURR! > oe, PLACE OF INJURY (Home, ier. 120F. (City or town) (County) (Stole) 

3 Hour 9, m. While Not white @ foctory, street, office bldg., et Ce i . 

=18:05 Apm 3 ns! a Njotiwer (-chiweta TE at « jbo Wee Wi-co fd 


21. 1 certify that | taak charge af the remains described above, held an Autopsy [], Inspection [q, “Imery all and find that 
death resulted framgy Natural causes [7], Accident fc. Suicide [], Homicide [], Undetermined couse L]- 
p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER ([] 
NAME tere) Earl L. Royer, M. a DEPUTY MEDICAL EXAMINER] 52457 


No. Bs Al (sale | Ps DATE THERE GREMATORY 
ey eee Z — LA 
& A Ma CLE AAT Zt 
Fas, RECD BY REGISTRAR | 240. REGISTRAR’S SIGHATUR 
ry V4 Pp C Y 
“1 eect SS Lott ne 0S Weel. Wey pia 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03442 — CERTIFICATE OF DEATH 


Nidal 


Reg. 5 
ee 
= aS \, 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adeision) 
g °. b. COUNTY 
32 i Wicomico Maryland Wicomico 
Be b. CITY OR TOWN (If ovtiide corporote limits, write | ¢. LENGTH OF STAY IN Ib © we ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest town) 4 
& Salisbury Salisbury 
E 3 isn Relat Us {If not in hospital, give street address) STREET ADDRESS « Bayes 
a“ j Pen. Gen. Hospital / 206 Marshall st ws] NODE 
4 
6 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
3 (Type or print) HAE DENNIS HANCOCK DEATH MARCH 22nd 39 57 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED TO [8. OATE OF BIRTH 9 ACR yeas WF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Jost birthday] Fe 
Fenale White WIDOWED [] oworceo Me | Sept. 21,1886 60 ys. " 
“ Wo. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
3 | Employee shirt Factor Operator ) Near Whiton, Maryland USA 
$ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q Phillip Dennis Annie Haddock 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }]7. 
(en, no, er enkoown) 4 IN yeu, give wor or dates oF vervice] eomitet aves Hanceck(Son)904” Sbring Ave 
t Sabsdouee oie: fon As 2 ‘ 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then please remave carbon papers. 


cate has been signed by the attending physicion and completely filled in by # 


a 
g 
3 
: 
3 
= 
3 DUE TO 
z = Conditions, if ony, which 
Eo gove rise ta immediate 
ge catse (0), stoting the ynder- DUE TO 
e 3 V5 lying couse lost. (e). 
BBs # ra Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 
ES re] = 
% 3 s ves] No 
ag.00 & x 
oe ss = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 1B.) 
eva? — 
5 a & | OR CONTRIBUTING C] CAUSE OF DEATH 
eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
565 & [20c. TIME OF INJURY Month, pir Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
eo 3a Hour a.m. While Not ile foctory, street, office bldg., etc.) 
eed | pom. ot work [J] of work q 
ay 
s > 
ez 
< 


21. | certify that t stenged the deceased ee RCE Sean | eae tas. ay ab ee: oA that | last saw the deceased 
/ yt ee 


‘6 
ADDRESEA Street, city or town, vigte! 
oJ a é Yi A 
MOD, .. ~ i 
pis rae ok = as 


Maryland Ave. 


aie Bel fl. Beardsley Salisbury,Maryland === March 22,1957 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
eis 25, Bethel Chv Walston, Maryland 


23. FUNERAL il SIGNATURE ADDRESS: r55 ORT ‘2ab. REGIS V4 R'S SIGNATURE 
vsaist =. | HOLLOWAY & COMPANY FULMRAL HOME —- SALISBURY, ia LP tL, 


15M 9/55 CTPA ALB 2-2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
<q 
oe 
2 
~~] 
is 
° 
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¥ ‘A AvTuns 


Darsase | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 3 4 9) 5 
034423 CERTIFICATE OF DEATH pee, VD SA 


1. PLACE ron 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) / 
acco Wicomico, marviano f} STATE yd ond ®. COUNTY Ganrol] v 


b. CITY OR TOWN (If aulside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limils, write RURAL ond give neorest lown) 
RURAL ond give nearest gern) 
gal iaee: 3 yrs. 10 mo. Taneytown x : 


d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 


cal 


hesfuneral directar, 
e filed with 


ts 


OR INSTITUTION : 3 ON A FARM? 
Deer's Head State Hospital None ves Q) Noo 
3. wate = First Middle lost 4. et Month Day Yeor 
ee 5 Maurice McKinney Hawk Beat March ise 19 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in year iF UNDER} YEAR] IF UNDER 24 HRS. 
last_birthday| Month: Do, Lar in, 
Male White wioowen¥] —ovorceo} | Nov. 5, 1877 | ae 


VOa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


None Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nelson Hawk Mary Catherine Harner 


15. WAS DECEASEDEVER IN U. 5. ARMED. pepe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) (if yes, give woe or dates of vervice) - 
O Unk. -- Deer's Head Hospital, Salisbury, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pages 1 and 25! 


pers. 


an 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
av, 
aif 


Then please remave g 


Canditions, if any, which 
gove rise ta immediate 


cote (0), steting the ynder- ( OVE TO annette 


lying couse lost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
a. SS ae RFOR 
yes] NO 


200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¥ or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., seh 
p.m. 19 Jot wark (C] ot work [] 


ah | certify that | attended the deceased fram. April 133___, 1923, to that | last saw the deceased 


x 5. AM, fram tee causes and an the date stated above. 
7) ADDRESS (Street, city or town, stote) DATE SIGNED 


SONATUR é (fA.mo, Deer's Head State Hospital 3/11/57 


“Salisbury, Maryland ~~~ 


ransit permit. 


cate has been signed by the attending physician and campletely filled in by # 


d far use as the burial 
rial, crematian, or remaval, and in any event within 72 haurs es death. 


MEDICAL CERTIFICATION 


After this certi 


PHYSICIAN'S 


NAME (Type), Andres Grisolia 


‘720. BURIAL, Ge 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
REMOVAL pec 
Ma aneytown arro 


23, FUNESA R'S SIGN: SETI SOIUE fae] ADDRESS ip. on esc af 24d. V/, BASTRAR'S ea eg 
i b? 
Yau 9/35" oe ae Taneytown, Maryland io Yb VMs Wares 
|__Nerwyn ©. Fuss ___Taneytown, Maryland __jWfoarg\ 2 VIII 4 f/ lacy A xellowse 
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page 3 shauld be, 
the registrar prior 
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TO FUNERAL DIREC? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i 4 5 6 
1342 CERTIFICATE OF DEATH clic 


8 “, PLACE tl acieldal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a . A. o. COUNT Visediec Nigeria ©. STi Srieaa b, COUNTY Wicemi 
Be b. CITY OR TOWN (If aulside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 Runa pala nearest town! 78 = 5 Del 
5 elmar Ps elmar 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
aa veal OR INSTITUTION 704 E a St + 704 E eo FARM? 
=e é a8 ree ast Street Yes [JN 
ee ! o¥] 
< 5 3 MAME OF First Middle lost 4. DATE Month Doy Yeor 
a Uae) Jeseph William Hearn peatt Mar. 9th 1957 
> 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |8. DATE OF BIRTH 9. Ree ie eae IF UNDER 24 HRS, 
@ nt He in. 
3. Male White |wicown my ovorceot] | Nev. 6, 1878 iA ies] ee al il 
& fc 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 85 f during mos! of working life, even if retired) 
zee /| Retired Postal Empleyee, Post Offite Delmar, Del USA, 
3 =) 3 
- a3 “4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Shs 
Slo Rag George Martin Hearn Theodosia LeCates 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
e 
= By cae eats in pes oer or ant saris 
SS olen" as" p91 10-5706 
a Oo e a= J.Elten Hearn, Delmar, Md, 
8 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] Lf 5 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Zi fy 
§ IMMEDIATE CAUSE (0} Lt P23 * 
$s 
= ff F 


Canditions, if any, which 
gave rite ta immediate 
cate (0), staling the under- 


La 


rr. 
S 
3 
ae 
Eo 
as 
€ Se lying cause lasl. 
= 8 a 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pi Brow td 
> 7 oO - a) 
456 & é yes] No 2} 
SSeS = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Port I of item 18.) 
& 3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eegs © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, , Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town Coun Stole] 
uv ty ) ( ty) (Stote) 
a285 Fa Hour 0. m. While Not while roetayy steed Pipes rea sci) 
sir g p.m. 1 lot work (J at work [J =) 
et 4 7s OT a3 , 
eS 21. | certify that,| attended the deceased fromesfer. Zo ___, 19222, to£ rit Fe ae ee, , 19A22,that | lost saw the deceased 
2 . 4 
ae a alive on_ .., and that death occurred at_________. M, fram the causes and an the date stated above, 
=e ADORESS (Sireet, city or town, stote) DATE SIGNED 
<=. \ ‘ Z , és 
so ACTUAL Z ee Da 
Hes SIGNA' MO. .., Laie 0964. La noth g ec cee. ie oe Fy 
Zapai / ; 
2 £§ PHYSICIAN'S 
eg es Souda ee a ee a ae ae sen OY 
BEO'D Zo. BURIAL, CREMATION, | 220. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county) (tote) 
=> a = REMOVAL (Specify) 3- bo] G Ted 
ae Bu —/75 /\ Mt. Oliv Delma: Delawe 
Lod » % 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


ba 
ea 


UNERAL DIREETOR'S SIGNATURE ”y, ADDRES! 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a 


we” GS Saw hy - Mince LO bom WR1457| Qn. of ; 
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cSt Pio ow 


Odaro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 4 a7 
03444 CERTIFICATE OF DEATH ntaren 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
©. COUNTY 9. STAT b. COUNTY 


MARYLAND ARULiaNd. . WbRE : oy 


B.CITY OR TOWN i <o- corporote fimits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If aviside corporate limits, write RURAL ond give nearest tawn) 
5 RURAL, ond give nearest town) 7 
pS Oo Ke. . / 


d. NAME OF HOSPITAL @f not in haspitol, give street oddress} | d. STREET ADDRESS e. 1S RESIDENCE 
OR eee ae ONA 


' 
eN N=, 63 Sonne 2 ves] NOC] 
3. NAME OF i Middle Lost 5 Yeor 
DECEASED | 1 OF it 
{Type or print) k PAN R 1925 z 
$. SEX 7, 8. DATE OF IR 9. AGE (I 
§. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] E OF BIRTH Merete 


mh Ae h 1&  |wiowen f-—~ owvorceo [7 dan, 7 4187 Mf ZO ym. ines gale) 


100. preditelt So Moai {Gi re kind ee anea | 10b. KIND OF BUSINESS OR INDUS MW. an PLACE iL: ‘or foreign counts 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
ji ae, eee ve 
i 
a BAL 
e wks DECEASED EVER IN U. $. ARMED FORCES? | {6. SOCIAL SECURITY NO. |17. INFORMANT 
oF volaowe) Itt yes, give war-cr dates of service! 


18, CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond {ch} INTERVAL BETWEEN 


ONSET ID DEATH 
PART |. DEATH WAS CAUSED 8Y: ° ys 
___ IMMEDIATE CAUSE (o] thle; 


DUE TO 


eral director, 
e filed with 


Sa 


Pages 1 and 2 5! 
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Conditions, if ony, which 
gove rise to immediote 
{0}, stoting the under: {{ DUE TO 


lying couse fost. a) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]| 19. Baap Aas 
ee MEI 
ves{] No] 


20a. ACCIDENT WAS UNDERLYING [] 20. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED ‘200. PLACE OF INJURY {Hame, far ‘20F. (City or town) {County} 
Hour om. While Not while factory, street, office bidg., ete. f 
p.m. 19 lot work [] ot work [] ‘ 


21. 1 certify thot | oftended the deceased fromad.= A... WAL, to PE) ae 19.4°7,that | last saw the deceased 


olive on 3/4) SD __, and tharyeath occurred at/2./S PM, fram the causes and an the date stated abave. 
S ADDRESS (Street, city of town, state) DATE SIGNED 


ires 


The low requ 


te has been signed by the attending physician and completely filled in by thi 


|, cremation, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


hed far use as the burial-transif permit. 


After this certifi 


a 
uriol, 


‘ 


MD, ., 


Wd. LOCATION 2) town, oF pierre (Stote) 


| 240. Pinata 
7h ba Wi ~ Ja Ven 


may be retained by the hospital ar attending physician. 
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page 3 should be. 
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é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 44 4 e 8 
( Obs 03445 — CERTIFICATE OF DEATH i ae 


rae RESIDENCE (Where deceased li dence before odmission) 


(Ca ‘and d : 


c. CITY QR py ‘outside corporote limits, write RURAL ond give neorest town) 


fe Ke AG 4 : 


= FF; 
d. NAME OF sai not in hospitol, give street oddres d. STREET ADDRESS IS RESIDENCE 


OR [INSTITUTION VA ON A FARM? 
fen Y hep, Y7 OS, al 4 Clarke ve ves []_ No 8 


3. NAME OF / First Middle last 4. DATE Month Do; Yeor 


DECEASED aie pe #hikh ene DEATH SF 3 ‘ 5, ia 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR] IF UNDER 24 HRS, 
F fost so Manths Hours | Min. 
wipowen [—~ —ivorceo 1] WARCH $9 


10c. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tate or foreign ST, 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


frou VRCINIA A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hk 107 0S CMAN OLIVIA SIAKER 
\ ieee SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
y, 0 H/3-22-YO9T|fORD D. HITCMEIS TR, F060 te Ke (HO, 


18. CAUSE OF DEATH — ‘only ane cause per line for fo), ( INTERVAL BETWEEN 


b), ond (c-]# 
PART |. DEATH WAS CAUSED BY: ¢ ISEJ) AND DEATH 
IMMEDIATE CAUSE (o! 
df DUE To 


Canditians, if any, which (o} 


Gove rise to immediote 

cote (0), stoting the yader- ( DUE TO 
lying couse last. ? 
ating cove teh 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. neo AUTOPSY 


FORMED? 

yes] Not] 
200. ACCIDENT WAS_UNDERLYING [] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tar Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

———— 
'20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, Hood (City of town) (County) (Stote) 
Hour a, m. While Not white factory, street, office bldg., MoU 
p.m. 19 lot work (] ot work [] 


2). t certify that | attended the deceased fram._. Y £9, 19 “Anat | tost saw the deceased 


Db 
alive an apEs a a ke -{"M, fram the causes and an the date stated abave. 
F ADORESS (Street, city or town, stote) DATE SIGNED 


SYA D oma 3-/3-5.7 


PHYSICIAN'S 
NAME (Type| 


IEE Pe 
i 
Oi BFF ION CE/TIETE, ftp d le 
Seven POU alaon “Be Laas 27/20 ae 
4 | () 
OCOstWKE, (7D, \? LO] D Maar Zt -2¥2-Cpes 


ie 


e filed with 


he funerol director, ~ A) 


| 


led in by # 


Poges 1 ond 2s! 


death. 


. 


Then please remove corbon popers. 


After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


riol, cremotion, or removol, ond in ony even! within 72 


hed far use as the burial-transit permit. 


the registror prior 


TO FUNERAL DIRE! 
poge 3 should be 


~SVee one ware wk, dS sah Ou 


SAAD! \ ot X es Wisse 4 
Le & SN ww a XX \e ke Xs \o ~ ae PAS SING oN 
Xe Rw x aye ” pis 
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* aiaaal Dorr, Trad Jade preys 1A 


) ae 2 t en 
SA avian’ &.2 Tr a-t 
5 8-8Y5, ww A, CH dee &. SF Shade) 


Marsala 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3459 
13446 CERTIFICATE OF DEATH iteedae Boe 


aa 


sz 
2 BY 1, PLACE a k athe (Where deceased lived. tf institutian: Residence before odmission) 
3) o COUNTY Wicomico marrano |] SAE ye ooyland * COUNTY “Wicomico 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
238 RURAL ond give nearest town) > 
§ Salisbury All his life || /; Salisbury 
act a. rant ene {If nat in haspital, give street address) d. STREET ADDRESS e. ¥ Rg et 3 
x Spring Hill Road ves] NOE) 
5 2. NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type or print) = JONG Z Holland DEATH 3 14 1957 
an 
oo 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {he voor IF UNDER } YEAR| IF UNDER 24 HRS, 
‘ nrthday| Days | 4 Min, 
Male AA widowen [] bivorceo FQ) 5/16/1905 Sr yrs. ES ea eo Ry 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ve on of working life, even if retired) a 
f aborer Packing Co. Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ne Irvin Holland Annie Powell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. #0, or unknown), (IF yes, give wor or dates of rervice) - r, 
K xX 214 12 6812 |Mrs. Susan Hyman, Sp Hill Rd, Selisbury, Md 


Then please remave carbon papers. 


18, CAUSE OF DEATH [Enter only one couse per line foxy d}, (b). and (e).) GREET AMSAT 
PART |, DEATH WAS CAUSED BY: 4 Oo Cart Cer _ zu 
IMMEDIATE CAUSE (0! JF OTED® id 
) DUE TO { 
Conditions, if any, which 1 


gove rise to immediate 
cause (0), stating the under: ( OUETO 


tying couse lost. . 


ESIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o)|19. was aorotey 
LEI ves] NOX 


200. ACCIDENT WAS UNDEALYING FE) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. While Not while foctory, street, office bldg., etc.) q 
pom, 19 _|at work [] at work OD) H 


requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely filled in by thy 


hed far use as the burial-transit permit. 
rial, cremotien, or remaval, and in ony event within 72 hours ofter death. 


21. 1 certify thgt | atten _< = OF ere to.. tate f %, Re aol | last saw the deceased 
Py alive on f afd that death Sccurred‘at_, 2AM. fram the causes‘and an the date stated abave. 
: 7 DATE SIGNED 

{ SIGNAT 


rarecianes LolX Sesser SSR Sues 
or ie 
Sorted 3/13/5 een A tess 4 Bask lisbury, Mer-rlend y 
) |? FUNERAL DinecTOR's SIGNATURE ADDRESS en al ae E y 
Bh) x J. F. Stews : { acy on 7 VY) ey 20 Lb, 2; 
) WA 


, town, or caunty) {State} 


poge 3 shauld be! 
the registrar priar #5 bu: 


TO FUNERAL DIRE! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The fo: 


= 
= 
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3°A Nvrang a 


ZS6t OG UW 


Darsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03460 
03432 — CERTIFICATE OF DEATH iukt: mee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
Le a Wiebuden ven °- STATE vorvil and b-COUNTY ons Go tog 


b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) hy rye 4 
Mere S yrs X Merdela Rural 


‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON_A FARM? 


leDe# 1 (Athol Rond) R.D.#¢ 1 (Athol Road) ves] Noo 


ood 


neral director, 
be filed with_ 


6 


3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
(ype or print) (ALEX) ALEXANDER WASHINGTON HOPKINS DEATH Merch 4th 19 5S? 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 1 UNDER 24 HRS. 
ms 8 birthdoy) ra Days | Hours Min. 
Male White WIDOWED ovorceo] | Jane 29, 1867 an % 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘! a " { se 
Retired Farner Former Ses sex Co De DiwppelU SA 


f I id FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
/ Joehua James Hopkins Sareh Mills 


~~] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
(as, no, or wntoowe) INE yes, give wor or dates of service] Mr. James ¥- Fgrkjins (Fon) Ries # 1(Athol Road) 
> | No Mardela, Verdland 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (<)-] INTERVAL BETWEEN 
es 4 


yj ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. ofp Ay of z RED CRATE 
IMMEDIATE CAUSE (0 ‘ é / AEL 4 OAL 


Then please remove carban papers. Pages | end 2s! 


rial, cremation, ar remaval, and in any event within 72 hours after death. 


@ 


DUE TO 
“A 


Conditions, if any, which w 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


lying couse lost. e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. eee 


Yes] No @ 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 16.) 
OR CONTRIBUTING ©) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, } 20f. {City or town) (County) {Slote) 
Hour a. 1. While Not while factory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work [] i 


21. | cartify thot | oftended the deceosed trom Mdiedd | EWA, to. 1 Li Lot MELA WA Zshot | lost saw the decease! 
alive on_ 211 setl 3B, Te) ay ond that death occurred atli SOP. mM, from the couses ond on the dote stated above. 
/ a * es 4 ADDRESS (Street, city of town, state) en 


n sts (Office) 


hed for use as the buriol-transit permit. 
MEDICAL CERTIFICATION, 


cs 


the registrar pri 


« William Hmrich M.D. 


No. REMOVAL tenes Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
i 
er Pel for, 6,3.957 Emmamiel Church Cemeter; Herdola, Marylend 
P ; , 
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TO FUNERAL DIRECIOR: After this certificate hos been signed by the attending physician and campletely filled in by th 
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23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 
HOLLOWAY & COMPANY FUNERAL FOMG - §ALTSBURY,MD. bat D 


a 
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= 
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Sa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 4 61 
03447 CERTIFICATE OF DEATH cee 


Me Cau 2 Se oe iach (Where deceased lived. If institution: Residence befare odmissian)} 
a . 
Wicomico marvtand |} °°" vervland a sil Wicomico 


b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! igwn} 
Salisbury ‘ SareyxAxz Salisbury 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS « eye 3 


4 i% 
= ) 


filed with 


nerol director, 


gh 


OR INSTITUTION A FARM? 


Pen. Gen. Hospital Carey Ave. RD 3 yes] No [J 


3. NAME OF First Middl jt 4. DATE 
DECEASED rst liddle Last Month Yeor 


Day 
(Type or print} GRACE ELLEN HUMPHREYS | Stam MARCH 14th 19 57 


5. SEX 6. COLOR OR RACE | 7. MarRieD [] NEVER MARRIED [7] | 8: DATE OF BIRTH SN poe 
last birthday) [7M re Hours | Min. 
Female White wipoweo [1] divorceo] | March 21, 1903 53m} Td] BS 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ House Work — Shirt Factory Employee Salisbury, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Hastings Mabel Jenkins 


j 18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. %y rater Address 
litter reste ctewent” = 4 fe caver ercona of arin) ¥ irs.Harry Austin(Daughter)R.D.$3 Carey Ave. 
0 Rig [ne | 274-0“ eal Maen Denenter ACB AS carey 


INTERVAL BETWEEN 
ONSET AND DEATH 


te be executed within 24 hours after death: Poge 4 = 
bon popers. Poges 1 ond 2s! 
death. 


meg 


icol 


72 hours off 


in 


PART |, DEATH WAS CAUSED BY: 
> oO IMMEDIATE CAUSE (a! 


Then please remo: 


jé 


Mieeds if ony, which ) Wiss we LUA oi CAN ‘S eA 


gove rise to immediote 


cause (0), stoting the uni DUE TO oe h ic, 
fase, ting the ania WISsEnin ATED CERVICAL Goer , 


(¢ 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. trcrneen, 
yes] no® 


20a. ACCIDENT Nisrafene Maas Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 ar Part,!! of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stotey 
Hour 9. 1. While Nat while factory, street, office bidg., etc.) t 
p.m. 19 fat work (-] of work (1) 


' 
21. | certify thot | attended the deceased from_2//5 Ef BLetnear osanas OLY «195 Ahat | last saw the deceased 


----, and that death occurred ot_73.1.5P M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
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rial, cremotion, or removal, ond in ony event with’ 


hed for use os the burial-tronsit permit. 


Dr.Andrew/C. Mitshell 
Te Oode 


220. ee STON Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caynty) (State) 
"BUTet” |Ner.17,1957 | Wicomico Memoriel Park elis 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR GY ma gh y 
HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY , Mh) pai) | 2 4Q rbd Tian, O/4 Le own, 
Y i 
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TO FUNERAL DIRE 


soe 4: 4 bain DEPARTMENT OF HEALTH—BALTIMORE, 18 03462 
: CERTIFICATE OF DEATH Reg. Dist. No. 23 7 


rend 


ss 
g2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infittion: Residence befere admission) 
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2 = 3 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Addrens 
5 oS __ | fresno untnny (It yes, give wor or dates of service) ‘ 
& te sy No -- Nowe Mrs. Wn. T. James III, Same 
< £2 —— 
Be 8: 18. CAUSE OF DEATH [Enter only one couse per fing for (a) (b). ond (¢)-] Oo owns BETWEEN 
Uv fay PART I. DEATH WAS CAUSED BY: / A , : Te ie 
2 3 ee Tony IMMEDIATE CAUSE (o} Céttiteute ’ atece,. ATLA 
ame FOB Le onl gr—-BeeI0 : Ly J, EA hae, 2 
£ Fs> Conditions, if ony) whidi) Dee = “A - {ewe Tocchez} Yh, 
F a , @) " Ae ano 
3 2 Se gaye rife’ to immediate WBS. , z = ; 3 > 
& #3. i : / : ‘ 
5. 62s cotse (of soljng the ‘ We Fe y - 
Se oe 2 lying ; HOw, . LAC, x ty f2— 
Secs Psi hates iy 4 
3 2 $ S A ia Pant Il. OTHER SIGNIFICANT CONDITION: EATH BUT NOT RELATED THE TERMINAL DISEASE CONDIT) Mek. 2 PART Va)]19. ieerohnene 
Seats ,|2 ; es ; yey mY, ; 
gasses €C - fi eatvsoeets. CLL, pita Ato 4G, ves] NO 
Rooee = [200. ACCIDENT WAS UNDERLYING LE] [20b. DESCRIBE HOW INJORY OCCURRED, (Enter noture ofihiury in Port Mr Port Il offttem 1B.) 
Sec & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeegs S |r €FTHER, NOTIFY MEDICAL EXAMINER) 
a5ge° v 
2 iia La —- ...2. . “Man = Do” ee 
2 35 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INIURY IHome, form, 1 20F. (City or town) (County) (State) 
= £3 8 Hour o. m. While Not while foctory, street, office bidg., etc.) | 
a ee = p.m. 1 lot work [1] ot work [] afi 
On588 P 7 > - - 
Zeice 21. | certify that | attended the deceased from_ALhac LL, 9327 wlhhhenL§...,1 oad | last saw the deceased 
2853s : 3 
Bos = 5 alive an__Z¢ ae 7, eS wey. and that death occurred 420: 2 OM, from the causes and an the dote stated above. 
| sare a ; wa PATE SIGNED 
< Sates Senator ie. Y: 
[4 AS =A. 
62825 ! ; 
Zea85 PHYSICIAN'S 
Regi NAME (yd _ReWeSaunderson, Jr. (DEE Ge CA Es Ge ae 
FLED 0. BURIAL, CREMATION, Be. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
Qs5 85 REMOVAL (Specify) 
ofo tt Buria g 9 Ep hruchyard Mt. Vernon, Maryland 
ror 23. FUNERAL DIRECTOR'S SIGNATURE Dea. REG'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATHRE 
VS AIS (4) 
Youve oats 15-6 V Lath Ml rey 


a°A nvasns 


iset 6i uv 


Dace 


~ 
© 
D 
° 
a 
< 
3 
3 
73 
s 
6 
5 
6 
ee 
x 
a 
= 
= 
: 
Be] 
2 
3 
3 
e 
x 
Cy 
© 
2 
ee 
° 
& 
= 
s 
S 
= 
a) 
© 
2 
3 
= 
~~ 
3 
= 
5 
Ga 
(2 
z 
2 
° 
te 
ts 
3 
= 
=, 
ra 
= 
ra 
a 
° 
= 
< 
4 
°o 
2 
<a 
= 
= 
a 
re] 
= 
° 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : : ; 
, CERTIFICATE OF DEATH 0346537 


— Reg. Dist. No. 
ay } 


eal 
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KI WEEKS vRAL- focormoke Gr 
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MED’ 
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200. ACCIDENT WAS _UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1206. (City oF town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bidg., etc. 
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21. | certif ie l attended the deceased from.4 Om Mel 4d, 194.2, ted Ld aid. Tie) 19.2,Z,that | last saw the deceased 
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INTERVAL SETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] ONSET AND DEATH 
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sé 
z = ( | 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ein NS ee Wicomico marviann || ° STATE bin ev and b. COUNTY Wicomico 
coe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
33 G RURAL ond give nearest lown) ; 
$ P Salisbur / Salisbury 
£ s d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=n Gs ‘OR INSTITUTION ON A FAR 
BS (De Pen. Gen. Hospital 214 West Locust St yes [] No 
5 3. NAME OF First Middle lost 4. DATE Month Dey Year 
3 (rpeer prin) (BABY) STARR LYNN LARMORE Stara MAR, 18th 4, 5? 
Ss 5. SEX 6, COLOROR RACE |7. marRieD [1] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARTIF UNDER 24 HRS. 
= 8" birthdoy) Mopyte] Daap | Hoprs | — Min. 
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= 2) No None Salisbury, Marylan 
g 
a PART |. DEATH WAS CAUSED BY: =e 
§ ae IMMEDIATE CAUSE {0} peinler, g 
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rial, crematian, or remaval, and in any event within 72 
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LOE tr, 


£ 
& 
e7 = lying couse lost. @ 
Bes 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fos A li 
a88 O18 ves] No 
Pe = | 22. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
§ & |OR CONTRISUTING C1) CAUSE OF DEATH 
Ber & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (State) 
5.28 5 Hour a. #1. While Not while foctory, street, office bldg., etc.) | 
aie = p.m. 19 fot work [J of work CJ i 
= oO . 
os5 21. | certify that | attended the deceased fram__.__ 2/47 _____ Wit, to. Mars. 18th, 19.57 thot | lost sow the deceased 
sy a 7 
2 " 
AA clive on____Mar, 18th _ (ae and that death occurred at 23.130A_M, fram the causes ond an the date stated above. 
= oS 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
E-) 
v 
3 
43 
a 
‘3 
3 
> 
So 
iS 


poge 3 should 
the registrar prior 


TO FUNERAL DIREGIOR: After this certificate has been signed by the attending physicion and campletely filled in by 


A 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
ht 


ae 


3 °A nvzun 


W 


Wasodd 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3468 


ota 
okt As CERTIFICATE OF DEATH bit tone. 237 
8 ¥ ’ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
Bo og °. a °. b. COUNTY 
* 32 Wicomico kilgalboree larylan d 
‘ Ps b. a TOWN (if outside corporote limit, write [c, LENGTH OF STAY IN Yb ©. CITY OR Town (if outtide corporole limits, write RURAL ond give esi town} 
6, URAL ond give neorest town} 
oi ural Eden Rt 2 20_years Xt. Rural Eden Rt #2 
= 3 d. NAME OF HOSPITAL (If not in hospital, give street oddrest) . STREET ADDRESS e. 1S RESIDENCE 
> =4 — OR INSTITUTION ON A FARM? 
8 35 } At Home ves [] NOL] 
2 £6 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
aie DECEASED | ‘ 4 OF ‘s a 
eis (ype or print) §=—- Helen May Leatherbury mee. 3 8 19 57 
= > 5. SEX + [6 COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. mee RI IF UNDER 24 HRS. 
= of c irthdoy| Hi Mi 
> Fo FM. AA wipowen pivorceo F] 2/16 /1905 52 oy. Aes ee 
3 E g. Too: USUAL occur aTeN (Give kind of work gone] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
B So juring most of working life, even if retire 
ey <3 | Lomestic Housework Maryland USA 
gz ° | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
2 8& Stephen Jones Bertha Twill 
= 36 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
- a & , be Tay ne yey ests) ef i a . 
8 fs ¢ William Leatherbury, Eden, Ma. Rte 
2 £3 
2 oe 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 
~~ FOR PART |. DEATH WAS CAUSED BY: t r Pint 
2 25 2 MAST ceo jo. _ypertensive Cardiovascular Renal Disease a Mos. 
5 =F? db aA * DUE TO 
€ 32> Conditions, if ony, which w__Hypertension Indefinite 
2 BE gove rise lo immediote 
Su seer: couse {0}, stoting the un: DUE TO 
S ig the ynder- 
$eree lying couse lost. ©. 
£Se ey 
3385 ° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
225 Ay he 
ease < Wee a No (] 
latae 35 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port I! of item 1B.) 
ee3e° & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ke 2 wr ~ 
2 oeReS & |20c. TIME OF INJURY Month, 4 Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town} (County) (Stote) 
Se ts ry Hour o. 9. While, _ Not miter foctory, street, office bldg. rh 
eozes = Pm. rina = 
ae o a} “, 
2 H Ae = 21.0 pl that | attended the deceased from_2 Feb ___, 19.56, ta. , 1927 _,that | last saw the agin 
Zz 3: 
oe <s E alive on_. , and that death occurred at___O___ 4h 
> 
<5 ACTUAL & 
epess / ae ee Z 
Ofara < : 
Zea8 PHYSICIAN'S 2 : 
< sai NAME (Type} Ue A, Purnell, |i.) = a = 
& 2d) di To. or ‘Zp. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) =? (Stote) , 
>~D.o% ipecify| e wos 
s Pegs Hitevat” 3/11/1957 Church Cometer; Polks Raed, Ma i 
e Fr 23, FUNERAL DIRECTOR'S ani ADDRESS 2do. REC'D BY REGISTRAR | 24b, STRAR'S SIGNATURE 77 
4 P F y/ 
Yass J. F. Stewart Puneral Home, Salisby 4 {Q | Ma Le LP 


aK fivrane 
| é 


rset ¥T UW 


Baw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 1, 
03458 i ne nate G OF DEATH we Oe OS 39” 


1 be aah 2; Capel bagel (Where deceased lived. If institution: Residence befare odmission) 
& ; : 
Wicomico MARYLAND || ° Meryland COUNTY = Wicomicn 


b. CITY OR TOWN [If outside corporat ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! tawn) 
RURAL ond give nearest town) 


‘be filed with 


ts, write 


Selisbury etn Salisbur 
d. piggies a (If not in haspitol, give street oddress) d. STREET ADDRESS e. Sree er 

~ 0 104 W. Vine St : 104 We. Vine st yes] no) 
5 3 oy ic First Middle lost 4 ig Month Doy Yeor 
a ips ocipdehl WILLIAM HANDY LIVINGSTON] Stam MARCH Lost Go oF 
3 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
' “Tos! birthdoy) [iMonths] Days | Hours] Min. 
3 Male White WIDOWED ff} ovorceo[] | Nov.11, 1871 if gre. Balle 
a 100. peer OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé Fi during mast of working life, even if retired) 
es U Retired Farner Farming Wicomico Co. Maryland USA 
& & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
A Benjamin Peter Livingston Martha Carey 

3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17, INFO| 

a | in, | fien.n0. er untnows) {it yet, give wor or dates of service) iad ke Yn WaT en Ue Livi geet n(son}202 Holland Ave. 
AS oO No and 
B- 18, CAUSE OF DEATH [Enter anly one cause per line for (0). ae nd ‘ey INTERVAL BETWEEN 
7. PART I. DEATH WAS CAUSED BY: CxS ONSES APD USAT 
§ IMMEDIATE CAUSE fo cek - THON 6 ( 
2 
co | 


Canditions, if any, which 


i, ATHERoScLexos at HYPERTENSION 
gave rise to immediate 


cause (0), stating the under. ( OVE TO 
lying cause lost. (2) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ae AUTOPSY 


3 FORMED? 
ConNnyéesrive cAdoiAc FAicvure. ves L} NOB 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
How 0. n. White Not white fodory,sret,ofice bids, ete) { 
p.m. lat work [7] ot wark [7] 


|, cremation, ar removal, and in ony event withi 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECIOR: After this certificate has been signed by the attending physician and completely filled in by thagigeeral director, 


; 21. | certify that | ottenfled thd deceased from Yeu. ‘Z_ BLLL... 19.5 7.that | last sow the deceased 
5 alive an______. 2 53 _M, fram fhe causes and an the date stated abave. 
yt ADDRESS (Street, city ar town, stote) DATE SIGNED 
58 seua wo. Maryland Aves Mare 1957 
D> f 
ae 2 ese ome Selisbury, eziaan ipl 2 Nee ee 
ee Mar. Parsons Cemetery Salt rie Maryland 


YO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


23. FUNERAL Bae; SIGNATURE ADDRESS. i KR BY Sead V4 
HOLLOWAY & COMPANY FUNERAL ROMs SALISBURY, MDs 8 ‘ 
ey eles, 


3A nvaung 


Daccoatl 


= 


e hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS >= 


'YSICIAN OR HOSPITAL: The law requires that the 


TO ATTENDING 


leath certificate be executed wi 


be retained by the hospital or attending physician. 


The bottom cop 


py of 


led in by the funeral director, thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and compl 


1” third sco, 
= 


|]. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 : 
3470) 
03455 CERTIFICATE OF DEATH aS bet 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ Wicomico MARYLAND. STATE arya: COUNTY Wicomico 


= (if outside corporeta limits, writa RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neerest town) 
end give nearest town) tin say 1 OR 

Town "Salisbury ance 57/11/56 | yo gaa 

HOSPITAL OR < ‘STREET Hf rural give locetic 

instrurion or Pine Bluff State Hospital 7 aoe Tif rural give locetion} 


STREET ADDRESS alisbu: Mar and 


—wa=- 


3. NAME OF (First) (Middle) Test) ‘4. DATE (Month) Dey] 
DECEASED or 
hide) Herbert Wilson Lowe, Sre ets 9 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey WF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, bab? pH [in 
Male White Specify] Widowed | Nov. 7, 1876 80 fa 16 
We. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
io Farmer Salisbu: Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
John Sammel Lowe Willians 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) (If Yas, giva war or datas of sarvica) 4. a a 
; ‘ None Patient when admitted to hospital 
a “8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DEATH 


O® 2. Xo wwmeviate cause « Cardiac Failure 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) _Pulmonary Tuberoulosia —____| “7 %e. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


{) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [< 
Zia. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21a, INJURY OCCURRED 
While Not while 
at work atwork  L] 


21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) 21. HOW DID INJURY OCCUR? 
M, 


22. I hereby certify that | attended the deceased from..May...11. ‘ 19.56. , to. March..23..., 19. 5 


alive on... March..23., 19, 52. wand that death occurred at...Q3l,QaM, from the causes and on the date stated above. 
SIGNATURE hee. ff i ADDRESS (Street, city, town, stete) DATE SIGNED 
— Salish 


A ry 

23. BURIAL, CREMATION, DATE TI '2¢ AME OF nie OR CREMATORY OC 
REMOVAL (SPECIFY) = fod lg 
rf ) 
pan, f 

74. REED ny [REGISTRAR = HEGISTEgf'S 657, 75, FUNERAL DIRECTOR'S eae ”y y/ 

ub Wy, yy, A 
DATE | Airlloerr an —< ae Of = 


ws that | last saw the deceased 


town, or county} {State} 


¥ ‘A nvrung 


£661 25 YW 


0 ie 90 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 4 7 1 
CERTIFICATE OF DEATH ian bal fs 


2 pedo: seca! {Where deceased lived. If institution: Residence before odmission) 


"Maryland » COUNTY Wi eomice 


c. CITY OR TOWN (IF oulside corporole limits, write RURAL ond give nearest town) 


ond 


be filed with 


IN (IF outside corporote timits, write | ¢. LENGTH OF STAY IN Ib 


neral directar, 


it aie 3 Z 
pr a nes X2Sharptewn 
» d. STREET ADDRESS. e. IS RESIDENCE 
#8 / / ON A FARM? 
2 b yes (] NOTE 
°° 3. NAME OF — First Middle lost 4, DATE Month Day Yeor 
= DECEASED OF 
; tes oacatl William Edward Lewe beth Mareh 22 1957 
2 5. SEX La ‘ 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {tn io HE UNDER LEAR IF UNDER 24 HRS. 
: : 
Mal White |woowon wore | Jam. 29,1870 | BP yn. [Morm] Pm | Hows] Me 
q vk Ws) {che kind et a alas 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring mostiof working life, even iF etre 
| Fish Derchester Ceunty,Md USA 
14. MOTHER'S MAIDEN NAME 
Unknewn 


n 5 Gecpid a u, s. psi ob a eae 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“necsaces "| Nome L.Fulten Lowe, Sharptewn, Md. 


18. 7 F DEATH [Enter only one couse per ine for (0, (b), ond (c)] 


|. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0! 


22/8 ae) 
“2h if any, which wh Alercds A whee wend 


PRE sagt ahi 
SET 1D DEA’ 


Then please remave carbon papers. 


burial, crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in by th 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


= ; 

— gove to immediote 

e couse {o}, stoting the under. ( OVE TO 
§ = lying couse fost. () 
2 o é Pa 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pete Teh Oe 
~ Te Ee 
255 ( ce by “ ves] not] 
Lr = 20a, ACCIDENT WAS UNDERLYING []__]200. DESCRIBE HOW INTURY OCCURRED. {Enter noture of injury in Port lor Port Il of item 18.) 
Ee ie\e & 1 o8 CONTRIBUTING OJ CAUSE OF DEATH 
Hees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ops 3 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or Ni Cc rm 
a4 g as aR foetory, areet, office BIOS, ke) 4 ny eon por ty Weg 
=i? z ¢ 19 lot work [1] ot work [J H 
= o b. 
= 2 21. Ve Aye | attended the ra) from LEGAL ZO 19ST, to_ MAMA ZR, 198_! that | last saw the deceased 
rer: alive on_, Mess! epetn ;-1 and that death occurred at L/S G. M, fram the causes and an the date stated above. 
= YS ADDRESS (Street, city or town, stote) ATE S}GNED 
2 “i ACTUAL SB oe ~- 
pees / i ate? emia ) A C%. 2d. ne a ee BS /S~ 7 
faze 
S238 PHYSICIAN'S 
$ < és NAME (Type) Se ae eee Oe ee 
3 2 ee > ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
> eo a 
eg ae B= 24-1957 a New Market East Mew Market, Md. 
S AS (4 
Ba vs KA WA Mitr Jefe, bhi L116 J \oat Mi r K Y, rdf [Fo Linco 


Ll 7 Lalo lL oa oS 


3A avayng 


od 


$3 ¢§ r 
es 3 hl 
23 € 
of & 
~~ 2% 
a) 
Bee 
22 
3 
HY 
3 
i 
hay 
3 


ra 


i A 
Jaws 


File poges 1 ond 2 with the registror prior to buri 


‘thin 


wey 
AM Tu 
executed w 


writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


te should be 


certifi 


forworded to the Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


cute the certificate, 


TO DEPUTY 
or removal. 


VS. ANSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4625 
46 1 §MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ce 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituion: Residence before admission) 
‘Toe A A ©. STATE = b. COUNTY 
Wicomico MARYLAND Maryland “: Wicomico 
b. CITY OR TOWN (it cunide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 
Salisbu: life f Salisbu 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS «5 RESIDENCE 
608 Pea i g yes] Nog] 
3. NAME OF i A 4. DATE 
gor Fir Middle tow DA Month Day Yeor 
Siresiorise) Irwin Mitchell | fam 3 29 wi 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR]-IF UNDER 24 HRS. 
5 tout birthday! Doys Min. 
M Cc wioweo[] — vivorceo) |A 4K — S- CO yrs. 
Toe; USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (5tate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
| | during most of working life, even if retired) 4 eo 4Sf 
nild wl o-$ iL. d 


us. rae ae NAME 
17. INFORMANT Aad) ;, 
Meee $72tcFfet 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO.. 
, (Yes, 0, of unknown} If yen, give wor of dates of service} 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED 8Y; ~ 
TET NEDIATE CAUSE fo) Eroncho-pneumonia 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Sudden 


UGX DUE TO 
Conditions, if ony, which 
gove to immediote couse 
{0), stoting the underlying( OVE TO 
cause fost, = te 
Fd PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART To)[I9. was AUTOPSY 
MI 
3 ves No [] 
© ]200. EXTERRAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 18.) 
& | PRIMARY EY or CONTRIBUTING C1 
5 | CAUSE OF DEATH. 
s 
3S ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
8 Haut 9, m. White Not white factory, street, office bldg.. etc.) | 
= mM. v ot work [] ot work [] ‘ 


21. L certify that | took charge af the remains described above, held an Autapsy [4], Inspectian [X], Inquiry [XJ], and find that 
Accident [_], Suicide [[], Hamicide [], Undetermined cause [[]. 


DATE SIGNED 


po eval wap, CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ “ 
NAME 7 Earl Rove aD DEPUTY MEDICAL EXAMINER £7) Lis Bae 57 
TlayAURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY_OR CREMATORY Td. LQCATION (City, town, or county) {(Stote) 
REMOVAL (Specify Y—5 3 6 ¥ 
syed AAD dmc, 


ADDRESS ISTRAR'S SIGDIATURE, 


23. FUNERAL DIRECFOR'S SIGRATURE Ar 
J Cettek Z a) ff 
a ‘ on Ao s Je A ¢ 
7 


PE of §F% XVG 


5 A nivaund 


[sgt OT UAV 


Wald 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 3.4.7.2 
‘ 0345§ CERTIFICATE OF DEATH arr” 


ool 


<< Reg. Dist. No. 

8 3 ia one * Cie RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

ER ee Wicomico marviano || ° SATE Marv and b. COUNTY Wicomico 

ar) b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote timits, write RURAL ond give nearest town} 

33 RURAL and give nearest town) 

‘S Salisbury j. Salisbury 

xX d. Psi eee (If not in hospitol, give street address) | d. STREET ADDRESS. e Pg geo 
is Spring Hill Private Sanitarium ; 231 Middle Blvd. ves [] NO [it 
z 
oo 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a DECEASED 
5 {Type or print CLYDE ORRIS Nock | Beata MARCH 18th jp 57 
on 
iJ 
2 


5. SEX & COLOR OR RACE | 7. MARRIED BBE NEVER MARRIED (J 
Male White wibowen [] pivorceo [] 


8. DATE OF BIRTH 9. AGE (in yoors [IEUNDER IVEARTIF UNDER 74 HIS, 
lop birthday) [Months] Days | Hours] Min. 
July 15, 1888 68 on. : 


n papers. 


eS 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retir 
8 l Sales Representative( im loyee of Drug Co. Accomac County, Virginia USA 
a | | } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=a 
~ / Samuel W. Nock Sudie B, Colona 
oe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |.17. INI 
2 | fas 20. or wntnown) 1 (1-7 grw wer or does of vervin) Mrs belsa J. Nock(Wife)231 Hidde Blvd, 
S O |__Unkk Salisbury, Maryland 
2 1B. sis “ - a per line for (0},b). ond (c).] ZG ¥ “INTERVAL BETWEEN 
. : : <2 39 
§ gg ,, IMMEDIATE CAUSE (0 Rae IED LANG TLR IBIS LO Ze. 
i= “ f DUE TO : VY 


/ RC pita: Se 
Conditions, it any, which (b) b c! well seoas 
gove rise to immediate 
cause (0), stoting the under ( DUE TO 
lying couse lost. {c} 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. SUAS A UTORSY 
yes(] No &] 


200. ACCIDENT WAS UNDERLYING [] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part U1 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ay See 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bidg., etc.) | 
pom. 19 Jot work [] ot work [1] ‘ 


21. | certify that { attended the deceased | frome e wes ie eS, dH Oe. at &€., 19-8 2,that I last saw the deceased! 


gned by the attending physician ond completely filled in by t 


transit permit. 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


g physician. 


wr 
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, crematian, or removal, and in any event within 72 hours 
MEDICAL CERTIFICATION: 


: After this certificate has been 
hed for use as the burial 


may be retained by the hospital or attendin 
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a 
= 
Fs 
2 
9 @ fe alive on. we eee wT, r) at death accurred at_Ot M, fram the causes and an the date stated abave. 
E > ee gf ADORESS (Street, city or town, state) ATE SIGNED 
P a 4 / SGNATL i ZL = - tra MD. te tntn Ste Lotstee) tare Z950 
wees, 
Regs? Nameityeaore Philip£é Insley MG. Salisbury,Maryland 
bs Bed = soorearass anaes esas Sains senna orn na peers soe =z: 
SSEO Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stare) 
° ec RI 
. : gs wove | war. 21 1957 Wicomico Memorial Park ry, li and : 
- & 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 

Bip HOLLOWAY & COMPANY FUNERAL HOME — SALISBURY, MD. J, rp ON =F Aff 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3.4.7.3 
(03457 — CERTIFICATE OF DEATH sedisia 1S 
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Ss 
£4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution Residence before odmission) 
ty if a. COUNTY 7 MAR 9 b,COyNTY 
32 Om © raw || Mayu lang AILO 4A 0 
Be OR TOWN (IF outside corporote {i ¢. LENGTH OF STAY IN Ib «. CITY, mG TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s oD RAL ond,give nearest town) 7 
3 / fa Sons buy 
|. NAME OF HOSPITAL (IF not QPogpital. give street oddress) <d. STREET ADDRESS @. IS RESIDENCE 
au OR INSTITUTION ON A FARM? 
“ es ves [no 
z 
5 3. NAME OF First Middle lost Month Oay Yeor 
= DECEASED 
A (Type or print) Glenmore H. Parker Beat 3 J292 9s 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [@/NEVER MARRIED [-] | 8. OATE OF Wi ; * ls so IF UNOER 1 YEAR] IF UNOER 24 HRS. 
Min. 
Male N O CE |wirowt D pivorceo [] GIS i 


\] 10a. USUAL OCCUPATION (Give kirkl of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIR ffs £I or foreign i. 


during most of working life, even if retired) a 
2 FR NILA A} ON bua, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohaua _ Pa iN 2} dnnie Mite he 


\s. WAS DECEASEO EVER IN U. S. ARMEO sie | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘, 3 gee 
Rs =: ae ro 
We 9- 05-394 axine fiShe a aa ‘ 


18. CAUSE OF DEATH [Enter only one couse perline For {0}, {b), ond (0), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


12. CITIZEN OF WHAT COUNTRY? 
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re DUE TO“ 
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eee if ony, which wees MEM ue c Cece oo 


gove rise lo immediote 
cotse (0), stoting the under. ( OUE TO 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


Ww. pias yh aed 
ERFORMEO? 


ve 0 Nom 


20a. ACCIDENT WAS UNDERLYING Q) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and campletely filled in by #! 
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ched far use as the burial-tran: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
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35 20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
5.2 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
3 2 p.m. Jol work [} of work Ox H 
$s 21. | certify that | * Ged the Wi we A Css Me nanans WI, too Lf 2—__., WA_Athat | last sow the deceased 
ae 3 alive on a 5 2 2 t death a a! a (__£_M, from the causes’and on the date stated above. 
= YY Lo 6S AL ‘ gs ADDRESS (Sireet, city 7 DATE SIGNED 
so ACTUAL Ze 
peas || |sienatu £2 ILE WE fae L. 
eoze i x 
aes Hi 1M. Beardsl 
ese NAME ae Ear - Beardsie ee eee OS ORE iy te RTE SF 
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SANS (4 i Llsray 
vm 9/38" u pl. Otay Zl, 


¥ ‘A nvrune 
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Darsoal 
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wanes 4 OT Niner eye OF HEALTH—BALTIMORE, 18 () 3 
(i? 03458  GERTIFICATE OF DEATH 1b <: 444 


sé 
3 i. 4 i Merit aaah 5 Men alge dag (Where deceased lived. If institution: Residence before admission) 
3 e " a. b. COUNTY 
38 Wicomico MARYLAND Maryland Wicomico 
3 8 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give necres! town) 
6 RURAL and give none town) ( 
H alisbury KC Mardela 
d. NAME OF HOSPITAL = not in hospital, give street address) d, STREET ADDRESS 

” > OR INSTITUTION f 

oy / Pen, Gen. Hospital ReDo# 1 

5 3. NAME OF First Middle Lost 4. DATE Month Day 

3 (Type or print) LOUISE ELLA ee DEATH MAR. 18th 

D 

5 
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10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 
during most of working life, even if retired) 


House Work at Home None Salisbury, Maryland 


BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 
Posed 


U.Sike 
“— 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
William Allen Hooper Ruby Truitt 


V5 yew DECEASEDEVER IN U.S. ARMED pons: 16. SOCIAL SECURITY NO. |17, INFORMANT, Address 
b Mr. Daniel, Perictnson (Husband) Mardela,Maryland 
| ee 2D. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (e).] INTERVAL BETWEEN. 


PARTI. DEATH Was causeDeY: = Acute Dilatation (Acute Cardiac DilatajoN‘'*NePrmm 


DUE TO tion) due te Bronchia 
Asthmaticus 
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Conditions, if any, which ( 
gove rise to immediate 
cause {a}, stating the under- beige) 


lying cause lost, (a Due to Bronchial Asthma & Status Asthmpticus. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ic loth 
Nasal and Sinus Polyposis ves] No 


20a, ACCIDENT WAS_UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ite has been signed by the attending physician and completely filled in by thy 


MEDICAL CERTIFICATION: 


ched far use as the burial-transit permit. 
the registrar priar™o burial, cremation, ar remaval, and in any event within 72 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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5 $ the detec Brym... 9/37, 1923 to... BL LB/___, 19. Snot 1 last sow the deceased! 
eg tive on__3 BL af: er AF---, and that death accurred at_5:90PM, fram the causes and an the date stated abave. 
= o leg BE 4 — ADORESS (Steet, city or town, state} DATE SIGNED 
gee | Sipe db fol rie Pe are 24, 1987 
> 
ce ers Salisbury, Maryland 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


ached far use as the burial-transit permit. 


the registrar prict 


Pages 1 and 2 


Then please remave carbon papers. 


burial, crematian, ar removal, and in any event within 72 haurs mo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 4 7 is) 
03485 CERTIFICATE OF DEATH hog: tii te 


3 

& 3 Be! AS, OF DEATH 4, eee aeenoenice (Where deceosed lived, If institution: Residence before admission) 
a. i : . 

cy AN Wicomico MARYLAND Delaware _°°'""Susgex 

i: aM ) b. ca ie Ue (lt Sunes Sipe limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

g aie gare on 

2 salt sbary Rural Selbyville Delaware 


‘d. NAME OF HOSPITAL (IF not in hospitel. give street addres) 
iSTITUTI 


OR d. STREET ADDRESS | e. Sa tae 
> spr tne f'11 Nursing Home Ul X ves (] NO 
3. Nera Dav ia Middle lost 4. DATE Month Year 


Day 
(Type or print) A. Petry Bram March 19 187 


$. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [© OATE OF BIRTH 7-AGE (in yon, PEUNDER TYEAR] iF UNDER 4 HRS, 

Male White  |wwowef)  ovoreoQ |Sept. 21, 1876 BS pd Na aS ibe 
10a, USUAL Secure ive od nes 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 
|e EE enol Teacher | Onto 


yrs. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amos Petry Sarah Miller 


ea WAS: tie U.S. ARMEO ey 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fe4. 90, inowh) ye, give wi dates of vervice) a . 
) be % x Mrs, Lucele FP. Leone Washington D,C. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] UNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 = 
. IMMEDIATE CAUSE (o} “a 


LAO. DUE TO 
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{9 
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Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. WAS AUTOPSY 


REFORMED? 
yes] NoQ 
200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County} (Stote} 
Hour o. n. 2 While Not while foctory, street, office bldg. etc.) f 
p.m. 1% [ot work [7] ot work 1] t 


21, | coptify shat | attended the deceased from AU....A--.... IKI, to Mipderede LA, IWS Anat | lost saw the deceased 


, and that death occurred at. .M, from the causes’and on the date stated above. 


NE Le ced? gs Ay 


12, CITIZEN OF WHAT COUNTRY? 
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MARYLAND STATE PEPARTMENT_OF H HEALTH—BALTIMORE, 18 ' 0 3 47 6 


and 


tems 


03459 CERTIFICATE OF DEATH 
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Reg. Dist. No. ~/ 


i peat i tana 2. bheclales ort piminers deceased lived. If institution: Residence before admission} 
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LI Nic 06 O ag & 
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neral directar, 
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during most of wa, ire, even if retired} 


Gveew Jun Mit |4S32 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ay MK fairer 
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© 

€ b. CITY OR TOWN {if outside aan limits, write sina? OF STAY IN Ib ©. CITY OR TOWN {IF outside eorporole limits, write RURAL ond give nearest town) © 7 
8 RURAL ond give, neores! town} 

ae i Ay Paras 0 2a g Bs wa 

2 d. NAME OF HOSPITAL {tf nof in hospitol, give street oddress) d eat ADDRESS. e@. 1S RESIDENCE 
‘Oo ia > OR INSTITUTION, c ON A FARM? 
ee Ss . iby p Ase 2 d Z Adi th ree? ves] No 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

Sj = DECEASED | J, = cp 
s 3 (Type or print} FAI1ES Beata art. A La 19.3 
= s 5. SEX 6 = : Tact 7. MARRIED [-] NEVER MARRIED (7 [e.Dare oF BIRTH 5 279 9. AGE Be json IF UNDER 1 YEAR] IF UNDER z HRS. 
3 iS G nthe in. 
es dhe k wivowen [I~ —_oivorced [) ft. 42 lees 

3 0D. USUAL OCCUPATION (Give be i work done] 106. KIND OF BUSINESS OR INDUSTRY ae (ate pacers a 12. CITIZEN OF WHAT COUNTRY? 
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in 72 haurs after death. 


Then please remave carbon papers. 


oO 

= 1, WAS DECEASED EVER IN U. S. ARMED FORCES? & ZL. SECURITY NO. ]17. JNFORMANT Addyers 

= (Yen 0. 9° yy (It yen, give wor or dates of We & S: 

8 “ g 
Re 4 ¢ Met 1 

3 1B. CAUSE OF DEATH [Enter only one couse per ine Sap (B). ond (¢, EEN 
3 PART |. DEATH WAS CAUSED BY: 2 

2 ; IMMEDIATE CAUSE (o! pat Ay is 

3 Aalx% UE TO 

<= Conditions, if ony, which 

Fy gove rise to immediate 

3 \ catse (0), ttoting the under. (| OVETO 

g lying couse lost. © 

z Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
2 7 

“ ves[] No) 


20a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote} 
Hour a. m, While Not while foctoty, street, office bldg., eal 
fot work [] at work [7] 


21. | corti 5, aa that | attended the deceased fram “Wack /4___, IIL, to. ziteatchsL2., \5_Z,that | lost saw the deceased 


alive an. Veda s ai 182 Ze and that death accurred ot LOS=EM, fram the cayses and an the date stated abave, 
2 DORESS (Streel, c lowne stote) DATE SIGNED 


After this certificate has been signed by the ottending physician and campletely filled in by th, 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 


urial, cremotian, ar remaval, and in ony event wi! 
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may be retained by the haspital or attending phy: 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ Es A : 2 “pF 

aa / j TT, a a 
Se is PHYSICIAN'S lg Las “hl pc 7, 4 heals 
zis | [NAME (type) LUCA CM Vhaa: hen LAA. KIA COL HK LEE Bs AE et 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(5) 


5M 9/55 
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+ 2, ond 3 to the funerol director, 
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iting the ward ‘'pending’’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03477 
03460 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


z & Reg. Dist. No. 
3 é 1 par he abled 2, USUAL RESIDENCE (Where deceoted lived, if Institution: Realdence before admission) 
- Wicomico marrano || SE Maryland aa Wicomico 
& 8/ ‘ i b. city = LICE oe corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib iy OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
é 4. A; Salisbury ld Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. e. IS pee 
?-©| Mt. Hermon on Schumaker Rd / 115 EB. College Ave. vw (J. NO 
3. NAME Hecease First Middle _ Low 4, DATE Month Day Year 
tape pel WALTER GLEN BRIcu dam MARCH 22nd__19- 57 


B. DATE OF BIRTH 
April 13,1891 


5. SEX 6. COLOR OR RACE [7. MARRIED XL NEVER MARRIED ] 9. AGE (in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
eh By ‘Months Heures | Min. 
Male White wiboweo [] bivorceo (} 65 


Wa. USUAL OCCUPATION aks kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CHIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
‘Auto Salesman Auto Wicomico Co. Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Se 


Emory Price Laura VY. Wingate 
. . DECEASED EVER IN U.S. ARMED oe 


16, SOCIAL SECURITY NO. 
0 | ie {i yeh glee wor or dates of sevice arse Beveig iy ees ite sft E. College Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND TH 
«, PART |, DEATH WAS CAUSED 8Y: : ot aie 
def IMMEDIATE CAUSE fo) _| 


Died-3: OOP.Me ouEto 


Conditions, if any, which rs 
gove rite to immediote 


File pages 1 and 2 with the registrar prior 


tronsit permit. 


{0}, stoting the underlying( OVE TO 
couse lost. {c}. 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
a a PERFO! 
) yess] nog 
20a. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


PRIMARY Ear CONTRIBUTING CI 
CAUSE OF DEATH. Deceased collansed in custom 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |200. "PLACE OF INJURY (Home, x. ae {City or town) (County) {Stote) 
Hour a, m, While Not while factory, street, office bidg., et 
P p.m. w Aol work K] ot work [] Home ' rl burn i coment ae y 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3 Inquiry ff], ond find thot 
death resulted from: Notural couses [J Accident [7], Suicide OO, Homicide [J], Undetermined cause |]. 
—— 


MEDICAL CERTIFICATION 
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4 pyle © en Mp, CHIEF MEDICAL EXAMINER [] si eiceaal 
rd 3 ‘ es ASSISTANT MEDICAL EXAMINER [} 

ge NaMeiye) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINERS? March 25 1957 
2 a Ze, ca Ga 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
oe Wicomico H a oo 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
HOLLOWAY & COMPANY FUNERAL HOME * SALISBURY,MD. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 
03461. CERTIFICATE OF DEATH ae: t 3, 


Lt: oneOUNTY DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence befare admission) 


0. STATE yy b. COUNTY : 
A// C0 20 er Lic DOLE, amie 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWD|If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give, nearest town) 4, 
SAE) Pur x Nin Lipa : 


d. STREET ADDRES! ©. 1S RESIDENCE 
IN A FARM? 


ves(] no) 


sad 


Pages | and 25! 


jonth 


” DECEASED. ee x Doy Yeor 
(Type or print} 4 J’ 199 7 F 


5. SEX 6. COLOR OR er 7. MARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH % AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) _ e 
B fy *OLe . | WIDOWED [] Divorced [] ce 


100. ely OCCUPATION Hoke kind of ed done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


A 
ltteer om = 
TTA 7 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 
1Y¥ex, 10, or unknown} [It yeu, give wor or dates of vervics) y, 
. I // BE MLS CULD 


18. CAUSE OF DEATH [Enter only one caute per line for {alate ond (ch NTERVALA TWEEN 


ONSET. ay ND DEATH 
PART |. DEATH WAS CAUSED BY: J, 
ee IMMEDIATE CAUSE (o L Ltsilopir 


! da DUE TO 
Conditions, if any, which AE, 


gove rite to immediate 


colse (a), stating the under- 
mis couse lost. 


e 


Then please remave carbon papers. 


it permit. 


trons’ 


f / ISEASE CONDITION IVEN IN PART 1{0) Ww. Tay, ene. 
Nba ts Mit Besbevelinycilan, Wor) RS ot) 
2a. ACCIDENT WAS UNDERLYING O) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injur; i Port ‘or Port Il of ifem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH v ~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, far: 208. (City or town} (County) (State) 
Hour a. m, While Not while factory, street, office bidg., etc. 
p.m jat work [] of work . 7} / 1) 


|, fram the causés and an the date state: above. 
ADDRESS (Street, city 4wn, stote} TE SIGNED 


: After this certificate has been signed by the attending physician ond completely filled in by #! 
MEDICAL CERTIFICATION 


hed for use as the buri 
burial, crematian, or removal, and in any event within 72 haurs after death. 


| 220. BURIAL, CREMATION, | 2b. DATE THEREOF | 22. t BURIAL, CREMATION, | 22b. DATE THEREOF OF IME OF CEMETERY OR CREMATORY—~—~—~«*«’224. WS OR CREMATORY 2d. y IBN Ci fown, town, 8¢ county) 
REMOVAL (Sp city) # y) F 
Ae maniodd CO! KIPEMMALULEE SL “fad LY. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS fac. REC'D BY Sap, ‘24b. REGISTRARS SIGNATU! 
a) 5 
he Leeneal Li Z vate D-/ 9-5 TALL 
SKY lo 


isirar priai 


may be retained by the haspital ar attending physician. 


page 3 shauld 


TO FUNERAL DIR! 
the regi 
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BUA fvring 


£661 0G UV! 


Baro 


onl 


be filed with 


e 
8 
8 
5 
ia 
5 
c 
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Poges 1 ond 2 


Then please remave carbon popers. 
i hours after death. 


ate hos been signed by the attending physician ond completely filled in by 


hed for use as the buriol-transit permit. 


After this certi 
buriol, cremation, or removal, ond in ony event wit! 


‘ OR: 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRi 
the registror pri 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Poge 4 
page 3 should 


MARY'| STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ { 
03480 08429 
CERTIFICATE OF DEATH es URE 


ir eld 2. ee (Where deceoted lived. If institution: Residence before admission) 
o. s o b. COUNTY : : 
_Wicomico Ly oa Maryland Wicomico 
b, CITY OR TOWN (IF outside carporote limits, wrile | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside carporole limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
askin 5 days X~ ot Fruitland 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ; ON A FARM? 
yes ( No¥] 
3. NAME OF it ie 4, DATE 
DECEASED First Middle Lost er Month Doy Yeor 
(ype oF print) SADIE SIMMS RUARK DEATH 23 =p 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | @- DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z jost birthday) Wits, 
Female White wipowenX] ——_ovorceo EF) | June 6, 1881 yn Eo 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A, 


House Wife 
13. FATHER'S NAME 


“ufus Simms 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Os, io" unknown) IE yen, give wor or dates of rervice) 


14, MOTHER'S MAIDEN NAME 


Charlotte Whayland 


17. INFORMANT Address 


Mrs. Mary Hearn askin, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] 7 a INTERVAL BETWEEN 
PART I. 5 CAUSED BY: . -_ ‘ ae ay —— gai ES il 
DEATH MEDIATE CAUSE ae Cttitcz Z 7 a ee arse ood ae f- Apts al. 
y : 
Lf : DUE To ig, 7 y, 
Canditions, if any, which . > AL er et. ; Az (a 


gove rise ta immediate 


i DUE TO a , . 
couse (a), stating the under c 3 
lying couse lost. (. CO 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eee 


yes] No] 


20a, ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port ti of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


g0e. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. {City or town) (County) (Stote) 
Hour a. 7. While No! while foctory, street, office bldg., etc.) H 
p.m. 1 lot work [7] ot work [J { 


21. | certify that | attended the deceased from_ = WZ55, to. Z QECAZ, 19 $7 that | lost saw the deceased 


olive on Mitre 27 1923- Z., and that death accurred Ob _=2cZ-M, fram the causes and an the date stated above. 
a“ ADDRESS (Street, city ar town, stote) 


Sup. 203 Ceagth Khy~ete¥ 


z 
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Fy 
is) 
By) 


re a : v4 
mony _f. V. Sobler aaDolmar, Maryland 7 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3/25/1957 St. John's Church Cemetery} Fruitland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hill & Johnson Co. Salisburyp Maryland pare 32S 4) arch) pbb rye 


°V Leven b Rede 


“A nvsuns 


poe 2% UN 


Paco 


= 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 48 1 


) 03487 CERTIFICATE OF DEATH iia ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


the tm: this 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 


CITY (It outside corporate Iimits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR and give neerest town) {in this plece) OR 


Ro Shad Point ’ [XO TOWN Shad Point 


HOSPITAL OR STREET (if ruret give locetion) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS RD. 1 Salisbury R.D# 1 Salisbury 


ee et 
3, NAME OF (First) (Middle) {Lest} 4. aus (Month) (Dey) (Yeer) 
DECEASED 


Pree MARY SCHIEBEL BeatH MARCH 29th » 57 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, "Haan alee 


RACE | Months | Days | Hours in. 
Vemele | white Gee) Widowed | March 20, 1891 Cae cS Uae eas. 


We. USUAL OCCUPATION (Give kind of work 10b. .KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


Lad 


ith the registrar within 72 hours after death. After this 


‘estificate be executed will 
in by the funeral director, 


~ 


done during most of working lite, even if ‘OR INDUSTRY COUNTRY? 
riedtignuse Work None Augsburg, Germany S.A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


No Récord Theresa B. Palme 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INI IT & ADDRES: 
(Yes, no, orunk.) | (If Yes, glve wer or detes of service) My. touts 5. a ial vir anflon ey ianeyiee hap Point 
fe) R.D ry ,Haryla 


18. MEDICAL CERTIFICATION hava: BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y = 
LS] X woneoiate cause fa) Oh rmensbagi CaA wR freee Pes 8s | F 6 mn 
ANTECEDENT CAUSE(s) DUE TO OS 
DISEASES OR CONDITIONS, IF ANY, @ en | a ae j A 2 { 


be 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH... 


19e. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes no (J 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town] (County) (Sere) 
OR CONTRIBUTING (} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(lf EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yer) | Ze. INJURY OCCURRED al 2if, HOW DID INJURY OCCUR? 


While Not while 
M, | et work et work 
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22. | hereby certify ip ww? the deceased from.. » : wok. scod-» that | last saw the deceased 


alive on Se a A 32” id that dea: oo pat ‘00A. M ‘era the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


Dr.William H. Fisher hy ’ Nedical Center Salisbury,Maryland Mar. 30 [87 


23. BAL, Gee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
Saft Mar. 31,1957 Shad Point Cemetery -D.# 1 Salisbury, Maryland 
24, REC’D BY REGISTRAR 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY - SALISBURY, MARYLAND 
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The bottom copy’ 


TO ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS 452 


mel 


Days | Hours] Min. 


F 2 Cc ; 
( 03462 — CERTIFICATE OF DEATH sonrpessur PR” 
cs 1g. Dist. No. 
24 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
PES a. COUNT) ’ . " 0. STATE b. COUNTY 
23 2 MARYLAND 4 
ve iN 0 @) i : : 
Be b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
o RURAL and give neares! tawn) . Z ; 
(THE, 2 OAV S - IN 4 AO 
d. NAME OF HOSPITAL {If pat in haspital, give street address} d, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION. 7 7 7 ON A FARM? 
Rid | ves) noo 
3. NAME OF First Middl low Month Y 
DECEASED | = a a iddle Losi ont! > Day ‘eor . 
(Type ar print) : A h Q ab Reh. ] Fi 1935 7 
5. SEX 6. COLOR OR RACE |7. maRRiED fk NEVER MARRIED (XJ |. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
MAB Ahi wivoweo [] —oivorceo |" a) 


lost birthdgy) 
A) Ben. 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 

> during most of working life, even if retired) { 6) NN { 

FL_LGCAR PERK = Q it oIn o ERLIN db 
LAAT 

E) 13, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Addres 
' fe. nO. OF unknown} Uit yes, give we Nes Of service) oe 

| hime) Mes. Ware Stuer Beecin Mo 


18. CAUSE OF DEATH [Enter only one couse pre for (0), (b), ond {c).] INTERVAL BETWEEN 


T 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


SYAC DUE TO Hemeroch ope 
Conditions, if any, which ) 

gove rise ta immediote 

co¥se (0), stating the under. (° OUE TO . 

lying couse lost. te) 4. 


12. CITIZEN OF WHAT COUNTRY? 


US. \~ 


ve carban papers. Pages 1 and 2 sh 
ifter death. 


"sts. 


re; 


te 


that the death certificote be executed within 24 haurs after death: Page 4 
Then please 


ires 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. MEBs AATTTO ES’ 
ves] no(] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, ; 20f. (City or town) {Cavnty) (State) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
pom. 19 fot work [1] ot work ' 


21. t certify that | attended the deceased from, 19RD 10 FAIS. 19. Phat | last saw the deceased 
alive on____" YS ‘efasesse and that death occurred at y24 BM, from the causes and an the date stated above. 
é ; 
V..4 
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e 
= 


After this certificate has been signed by the attending physician and completely filled in by the 
1, crematian, ar remaval, and in any event within 72 


ed far use as the burial-tronsit permit. 


3 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 
may be retained by the hospital or attending physician. 


ie) ACTUAL Me 
Bas SIGNATUR Qi Po Jf ~t gh 04 
ie PHYSICIAN’ OE F- ! S&S 
zie NAME (Typ QR AA gh 14/17 “rel MOA f Chm fA* YY 
3 | EE IE IO CFE FD inn OBES, 
3 oe Ro. Rea RADON Zb. DATE THEREO} Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) storey FUC ef, 
=> 8° R pecit *, = = 
Ses Ave ef] so| Ewe  bREEN 2EBZU/1 mY 
= FUNERAL DIRECTOR'S SIGNATY ADDRES GX istaak ISTRAR'S SIGHASORE 
‘ 3 ZZ LY 
an T Ale. 2 | 
Vays Phnvnae [Baral 7 ee <A OO ad Me LV a PP 
4 Z V4 GO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? ; 
03403 CERTIFICATE OF DEATH 134833,/ 


mt 


Se Rg Reg. Dist. No. 

8 7 a, Hees ies DEATH 2. seh esgest ss (Where deceased lived. If institution: Residence before admission) 
o. o. b. COUNTY 

= MARYLAND: fa 

A 2 1eom Q MAR 4 awa 2 

a) c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


'b. CITY OR TOWN (If outside corporole limits, write] ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
ALISB&u o Hou 


: 


SArisgur 
d. STREET ADDRESS: IS RESIDENCE 
ONA 


ow ‘d. NAME OF HOSPITAL (If not in fospital, give street address) 
£5 OR INSTITUTION FARM? 

~ 
es winGul”A (EMER A Hes PiTAL lo FAtLen Co, Yes Exe] 
ce on — 
7 oO 3. NAME OF First Middl let 4. DATE Manth Ye 
ste DECEASED i a ‘ OF = bd ne 
Zs (Type or print) j h f xe R»| DEATH a 9S 7 
>~8 5. SEX 6. COLOR OR RACE 17. marRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tha lost biethdoy) [Months] Days | Hours] Min, 
ae AL & Co {.__|woowe gy _ oworceo lavout 7/10/1894 63 fm. 

& 10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

S | during most of working life, even if retired) ” G i 

F hopis Zit dpe: eH, |e Of NE 4 

8 ii 13. FATHER'S NAME « 14, MOTHER'S MAIDEN NAME 

8 oy ras i > i Log . 

I : ‘{ QKGb ‘ t NA Jone 


Mowe 


crematian, ar remaval, and in any event within 72 Haurs offer death. 


as 

15, WAS DEC i SEDEVERIN U. 9 ARMED FORCES? [16, SOCIAL SECURITY No. ]17. INFORMANT Address 
| fren no. oF unknown) UF yas, givd wor oF datan of vervice) si ‘ 2 
(e) c §-05-9263 |P. A. Skinner, 148-35 89 Ave, Jamacia, N.Y. 


18. CAUSE OF DEATH [Enter only one couse per line for (e). wee te igs INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: SE AND, DEATH 
IMMEDIATE CAUSE (o] 


Then please rem; 


uy ‘ DUE To 

Conditions, if any. which (b) 

gove rise to immediote / 
cottse (0), stoting the ynder- { OVETO f 

lying couse lost. (c) rd q } 


Pant IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 


PERFORMED? 
ves] No)” 
20a. ACCIDENT WAS_UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port € or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
See era 

f20c. TIME OF INJURY Menth, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {County) {Stote) 

Hour o. m. While Not while foctory, street-office bldg., etc.) : 

p.m. W lot work [J ot work [J ' 


21. that I attended the.deceased from fx LAA NISL, 10 LL bt holes, V9 Zoot | lost saw the deceased 
.M, fram the causes ond on the date stated abave. 
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= 


ed for use os the burial-transit permit. 


After this certificate has been signed by the attending physician and camp! 


é 


ative on {LIL (a 12_.)_/, ond that death occurred ‘ot. 
f 5 {) Ley ADDRESS (Stree! city or town, stote} 7. DATE SIGNED 

nitine WA SL Op te ny. ba. blenesctol Lf sid 

PHYSICIAN’ eh LL BAS 

NAME (Type) WAM, Fae CAM _ P HLL 4S. L 

7a. BURIAL, Fone Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote! 

MOV Al 
Bees 3/19/1395 Green Acre Memorial Parl alisbury, Marston 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC bd at yieinis 4 BRGISTRAR’S SI TUR 
vais) =o. | J. F. Stewart 7 1 A AR oe} | W/ Bfjp 
15M 9785 + #. Stewart Funeral Home, Salisbury, Marvland {o™ Lig}. Motte 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECT 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior 


OA rsa 90l : 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9 4 ¢ 4 
03464 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ki re 


|}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
©. COUNTY Wicomico maayuano || o STATE Maryland b. COUNTY, Worcester 


b, CITY OR TOWN if ovhide corporote fimin, write RURAL ¢, LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN (IF ouhide corporate limits, wile RURAL ond give nearest town) 
‘ond give ree torah % = ‘ 
vali sbury minutes Berlin eo 2KO 7 


|, cremation, 


Prial 


bs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS « One tae 


: ; ; 
£2Q,| Peninsula General Hospital ves] No) 
3, NAME OF First Middle DA Month Doy Yeor 

ype or Print) Halistine 19 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE tin “s IF UNDER 1YEAR| IF UNDER 24 
Sonne) Doys Min. 


wow ovoreo tt |F / 2) / 535 jk yn. 


To, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Slote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Child child Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nSm ¢, Aurae 


15. WAS DECEASED EVER IN U. S. sae we 16. SOCIAL SECURITY NO. | 17. INFORMANT 
La] Wet, 20. oF unknownt Uf yes, give wor oF dates of 
Child [Ervin Smith 


18. CAUSE OF DEATH [Enter only one couse per line Va g ‘ond (c}.] INTERVAL etweeny 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


BG ft UE TO 
Conditions, if any, which ( 
gove rise to immediate cause 

DuE TO 


{0}, stoting the underlying 
couse tot, € 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Na}|19. nige AUT ne 


Child ingested 2 or more tablespoonsful of Kerogenes vest no) 


200. EXTERMAL CAUSE WAS '2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I! of item 18.} 
PRIMARY Dl or CONTRIBUTING C] 
CAUSE OF DEATH. Child ingested two or more tabl espoonsful of kerosenés 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City or town} (County) (Stote} 
om! Whi Not whilk foctory, street, office bidg., elc.} ' 
2 30p Ae hl ot work [] ot work Home Berlin Worcester: Md. 


21. | certify that | took charge of the remains described abave, held an Autopsy fl. Inspection G. Inquiry £], and find thot 
death resulted fram: Natural causes (1. Accident Suicide es Homicide I ], Undetermined couse i 
— 


is necessary, please exe 
rector., Page 4 should be 


If any del 


— | 


24 hours after deoth. 
Item 18. Give Poges 1, 2, ond 3 to the funerol 


F Medico! Exominer’s Office olong with form PM3. Poge 5 moy be retained for your files. 
File poges 1 ond 2 with the registror prior 


a 
\ 


Page 3 should be used os o buriol-tronsit permit. 
MEDICAL CERTIFICATION 


& 


ACTUAL DATE SIGNEO 
SIGNAT we mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] FONWO5 7 
EXAMINER'S a ? ce 
NAME (Type) LD DEPUTY MEDICAL EXAMINER 


Row 


No. fone AEATON. *, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
CEMETERY x { 
Burig WA5/ F, Yue puncg erlin (1d: 
0 fy 


cute the certificote, writing the word “‘pend: 


forworded to f! 


z 
a] 
2; 

2 
2 

x 
o 
ee 
oO: 
2 

> 

iS, 
a 

So 

8 
= 

§ 
2 
4 
o 
2 
= 
< 
x 
a 
= 
< 
g 
a 
ro 
= 
a 
2 
& 
a 
° 
- 


TO FUNERAL D: 
‘or removol, 


MAR PeVgaT tS TRAR'S SIGNAT of 


LPO ecayy, 


wens 


¥ ‘A ivrang 


Zs6l Le UW 


Dari 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 4 g 5 
A98 CERTIFICATE OF DEATH 6 igi IE I gs 


Gove rite to immediate 
cause (0), stoting the under. ( OVE TO 
lying couse lost. te 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. Bd Me 


ves() NORE 


20a, ACCIDENT WAS UNDERLYING C1 |20b, DESCRIBE HOW INJURY OCCURRED. (Enter notore of injuty in Port Vor Part I of Wem TB) 
‘OR CONTRIBUTING ET CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour 0. n. While Not while factory, streel, office bidg., ete.) | 
p.m. 9 fot work [] ot work [] t 


a1t certify that | attended the deceased from 222 th. 


MEDICAL CERTIFICATION 


ched far use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 hoofs ofter death. 


Bae a 
3 ': yt PLACE ee . Be {Where deceased lived. If institution: Residence before odmission) 
£3 Eo Wicomico mariano || STATE Harvland b. COUNTY Wicomico 
a] 3 b. CITY OR TOWN (if outside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
3 RURAL ond give neares! town} 
FF Quantico xO Allen 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ad Ar OR INSTITUTION 5 ON A FARM? 
Ss } Rural In Village ves] No) 
-y 
=6 3. NAME OF Fint Middle lost 4, DATE Month Day Yeor 
2H DECEASED 3 
25 (Type or print) JOHN EDWARD TAYLOR DEATH March Sra 19 97 
= 8 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE In years iF UNDER 1 YEAR] IF UNDER 24 HR 
7 ‘ lost birthdoy] a1 Sante sea 
ax Male White Widowed IT pivorceo(] | June §,1872 Biba. sr Peery | = 
ae J 
€ & 0a. USUAL OCCUPATION (Give kind of work done|}0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so , during most of working life, even if retired) ‘ a = 
ze Fin Rotired Farner Tarn Wicomico Co. Maryland USA 
2 8 4 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
o 
che | } Unk Jane Taylor 
So 4 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a5 Sool becamee? Mi ene) Mr. Thom og Hp Taylor 2) 908 EH. William St. 
a. > r salisbury, Maryilan 
38 : 
28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c)-] ; INTERVAL BETWEEN 
2 a PART 1. DEATH WAS CAUSED BY: . iy a! Ore ee gil 
oe IMMEDIATE CAUSE (o! E el 
a / hy DUE TO . 
5 Conditions, if any, which ® 
vv 
3 
2 
2 
¢ 
§ 
3 
2 
3 
2 
2 
o 
Ss 
= 
5 
8 
= 
3 
< 
é 


in St. fOffice) March & 195" 


RARCANS Dr. William Bmrich MeDe ; ron, Maryland 


2a. TERGUAL Cae ‘22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Y 
martsy | wer. 6.19 Allen Cenetery Allen, Maryland 


e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS uae Tide, 2 eZ 

> aT = SALIS 1). 0 , 

ys alsa aK HOLLOWAY & COMPANY FUNEPAL HOME ~ SALISBURY,M).|,, i” A kK qh Ms pa Melia 
y, G 


may be retained by the haspital 


TO FUNERAL DIRE! 
the registrar priar’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1348 
03465 CERTIFICATE OF DEATH wl 3486 337 


all 


~~ oe 
= 3 ily ap DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
or oe 0. CO b4COYN’ 
a Ow MARYLAND Nod " 0 
ea] . OR TOWN if 20. corporate limits, write |. LENGTH OF STAY IN Yb ©. CITY GR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
5B FPO 
208 RAL ond shu town) 
3 Q ff y Li : Q I DY fet, 
2 3 d. STREET ADDRESS e. iste tere 
5 = 
ts? ¢ Road. eG wet 
5 2 
2 86 3. NAME OF First Middle Lost 4. DATE Month Day Year 
eS ole 
a 2, Hype or print) homas) eu 3 % 19 
ise. 5, SEX 6. COLOR OR as rn coe NEVER MARRIED [7] S DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
3 p oer Months] Days Min. 
“ie Ni Q A OKrgd wiowen [3 bivorceD [J om OA 5, yes. 
= 8: Vo. USUAL an {Give kindfaf wark dane] 10b. KIND OF BUSINESS OR o1D 11, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z Bes | ring mast of warking life, even if retired) 
5 Est 4 gboyr 2d q “tate, 
$ 2838 13, FATHER'S NAME 14. gat MAIDEN NAME 
5s ’ 
2 Cod oa 
rd ie ‘| Aen ho ane an Harn 
i ibe ace WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. "C si 
is ES te Tes, 10, oF unknown) yea, give wor or dates of vervica) i i Th 0 i us % 
Sgn No Ong NZA INO) G fi e4) 
Pe 4 
« £8 pL Ef Sh ed 
3 £8 = 18. CAUSE OF DEATH [Enter only one cause per line far (6), {b), ond ( Wy); INTERVAL BETWEEN 
oe Eazy PART 1. DEATH WAS CAUSED BY: 
eee IMMEDIATE CAUSE (a! 
= £2§ , 
ama ST DUE TO 
o e 
= B.> Canditions, if any, which ti 
* z§ a : ; 
s gé gave rise ta immediote DUE TO 
ey. .) Bee cotse {0}, sloting the under 
Fes2R lying cause last. fe) 
rac SS 
3596 ° ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTORSY 
SRDS 3 ‘ORMED? 
eS 458 O}< he O Not] 
£0009 Vv 
f= = = 
Fotss = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
a & |OR CONTRIBUTING [J CAUSE OF DEATH 
<eees & | UF EITHER, NOTIFY MEDICAL sata 
Gate zs 
2sges & |2c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, {City or town) {Coun Stote| 
wes 08 y ty} { ) 
Fe. 85 3 Hour 0. m. While __ Not miler foctory, street, office bldg., atc 
era: 2 p.m. Jat wark [7] ot wark 
ee " 
zZ g20< 21. | certify thatyl a tended the deceased from________ Z LLANE Alf toa. ALAON9.2.. hat | last saw the deceased 
Be<2-2 
e oy = 3 alive an... ery |. a a and that death occurred Pre fram the causes and an the date stated above. 
E a e 7 “pppress ee ee city oF town, state) DATE SIGNED 
<0 . ACTUAL oe nti - 
eRe B38 / SIGNATUR' ae - par ak Sof. 
cape = 
re Oars PHYSICIAN'S = 4. - if 
ee e4 NAME (Type) f ACW Eq I Pe ee See Oe 
§& Suna 
a 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF OR CREMATORY “e LOCATION (City, town, or count Stot 
in [aimee saares = ae 
ofo es 2 Cl 
ie Fe f} 24a. ree 7 els gistrAR's SIGNATRE 
st am R A 
15M 9/55 ALAS DAt ey, Cult “lec faCltr-2 


aren 
ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U3487 


f 

29 03466 — CERTIFICATE OF DEATH ist eye y 

3 =/ mee WIG Laeciet Si 3 2B peeps: oak (Where deceased lived. If institution: Residence before admission} 

zs } Wicomico MARYLAND ey Maryland COUNTY Wicomico 

z ri b, ESI gael estes all limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

§ Salisbury 5 Salisbury 

m4 , d. atl ae als (If nat in hospital, give street address} 7 a STREET ADDRESS a + F ) e. Baer eaiae 
Ss e Pen. Gen. Hospital { R.D.# Mt Hermon ves] noo] 
5 3. NAME OF First | idle ! 4. DATE Month Day Year 
= (tyes oe pian JOuUN WILSON TIL ort AN onde Merch 2nd jo S? 
s 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED (J 8. DATE OF BIRTH "rio VF ig 1 YEAR] IF UNDER 24 HRS. 
a White wiooweo] —ovorcengy | Aug. 20, 1895 u ake Sia ges 
gi , | lea. dineg melee sorta it ° ‘dies ae | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign fa k CITIZEN OF WHAT COUNTRY? 
23 | Sew Ma sat erator Lunbermen R.D.# FS Salisbury, Md. USA 
8 3 I 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
a Daniel §, Tilghman Ida Humphreys 
g 
e tea reece rele ee eel Lghnan (witte €) ReDe# 3(Mt Herron) 
if Salisbury, Me *Tylanc 
H 1B. CAUSE OF DEATH [Enter anly one couse per _jine for {a}, (b), and (c).} F eva BETWEEN 
2 PART |. DEATH WAS CAUSED 7 i gic DEATH 
§ IMMEDIATE CAUSE, ( = T3ei tT b 
= i DUE TO 


Conditions, if any, which rs 
gove tise to immediate 
cause (a), stating the under 
lying couse lost. ©. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTIBESY 
ves [] NOB 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, Farm, 120F, (City or town) (County) (Stote) 
Hour op. While foctory, street, office bldg., etc. M 1 
Re se Sees 


2. ie pp deceased fra’ MCLs 7, Wad Mla d= 19 
p 


that’! last saw the deceasec! 
=, i 2A Z, and "Kat death accurred t______-M, fram the eum apo the date stated“abave. 
i 


ransit permit. 


After this certificote has been signed by the attending physician and completely filled in by thy 
MEDICAL CERTIFICATION: 


iched far use as the burial 


urial, cremotion, ar remaval, and in ony event within 72 hour: 


may be retained by the hospitol or attending physicion. 


2 
D 
2 
£ 
3 
a) 
g 
oS 
i 
3 
at 
= 
« 
= 
es 
- 
3 
a 
3 
© 
4 
© 
© 
a 
z 
ro] 
i] 
bs 
& 
= 
3 
2 
7. 
© 
= 
3 
53 
” 
at 
= 
a 
2 
3 
2 
2 
ee 
= 
< 
s 
2 
a 
> 
= 
a 
9 
F 3 
< 
4 
° 
a 
< 
e 
= 
a 
° 
= 
° 
= 
v 
¥ 


¥ alive an = 
& oc hKX ADDRESS (Street, city oF tow 
| 5 | SIGNAT oe Li Z mo, .Medicel Cante 
az z 
Pet mucins Dr. David J. Gilnore Salisbury,Marylan4 
i a ee en 
2°98 Za. BURIAL, CREMATION, 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stotey 
28: REMAYA GH | var. 5, 1957 Soring Hil} Memorial Gardqns R.D.# Hebron, Ma yay 44 
Ro 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 1D BY REGISTRAR 
$ A15 (4) HOLLOWAY & CSOMBMNY FUNFRAL HOME = SALISRIRY,}D, uns) O OS te, Wf, 
5M 97! A ale 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Poge 4 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 AS § 
03467 CERTIFICATE OF DEATH RA i 


: = 
3 Ve Leelee ed g hs a lesa oa (Where deceased lived. If institution: Residence before odmission) 
o oO. 
32 _ Wicomico MARYLAND Maryland P.COUNTY Wicomico 
2] 4 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
33 RURAL ond give neorest lown 
Salisbury Salisbury 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

- ‘OR INSTITUTION: ON A FARM? 

By Pen. Gen. Hospital éf # Al Belmont Ave ves L] NO Sg} 

6 3. noes “5 First Middle Lost 4. o* Month ODay Yeor 

3 (Type or print) DAVID GARLAND TINGLE DEATH MARCH 12 th 19 57 

& 5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [] ATE OF BIRTH 9. AGE (In DS IF UNDER 24 HRS. 

jos' y/] Month: it 
Male White wiDowen oworceof] | Nov. 30, 1892 64 yn ake ia “a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working if retired) 
Retired Restaurant Operdtor (Restaurant R.D.# Delmar Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ |. David Tingle Martha Parsons 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFO! 


; RMANT rev 
; eS mown) | hye, gi ote of sevice] Mr. Willian Fy al ngle (Son) #4 ‘Belmont Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c). INTERVAL #ETWEEN 

PART I. DEATH WAS CAUSED BY: -D# : ONSET AND DEATH 
IMMEDIATE CAUSE (0] Klee 

4 DUE TO 


Then please remave carbon popers. 


the reglstror pri buriol, cremation, or removal, and in any event within ree ‘ofter death. 


é 


Conditions, if ony, which o 
gove rise to immediate 
cause (0), stoting the ynder, ( DUE TO Cu 
lying couse fost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
io 
yes] No] 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part I) of item 1B.) 
OR CONTRIBUTING TC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o,f. While Not while foctory, street, office bidg., etc.) | 
p.m, 19 Jot work [J ot work [7] 1 


21. | certify thot } ottended the deceased from...___Z_=-4.@_, 9 =Z to — LZ, 19.5,Zihot | last saw the deceased! 


ea 
Q 
< 
a4 
= 
a 
& 
iv] 
ss 
z 
g 
Fay 
a 
= 


R: After this certificate has been signed by the attending physician ond completely filled in by the 
iched for use os the burial-transit permit. 


may be retained by the hospitol or attending physicion. 


olive oni. al Ba_, Neen Ze, ond that death accurred at_?3 »M, from the couses ond on the dote stoted above. 
ZEB , ul ADDRESS (Street, city or town, stote) DATE SIGNED 
a Site ZEB ae Pae vo, Nedionl center Mer, 2957 
az A 
aS Name(s) Dre William B. smith M.D. Salisbury, Maryland 
Sle SRM PE a SR A a i ea ee oe as i ie re ee 
wo 
‘Pie, Ra, ona CREMATION, Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town. of county) (State) 
=? p 9 Parsons Cemete Salisbury, Maryland 
i y 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS aN d eC RECAST fi] “9 ISTRAR'S SIGIYATURE 
ae Y HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY,MUe! oe Ms pf. baw, J, Ye is 


i) be 


YA Vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 34.54) 
429 CERTIFICATE OF DEATH mat beer 


ond 


‘ 


8 ar ir fa Tt - beh a a cect) (Where deceased lived. If institution: Residence before odmission} 
& a. a b. COUNTY 
32 _ Wicomico wad Maryland Wicomico 
Be b. CITY OR TOWN (IF outside corporate fimits, write ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! lown) 
So RURAL ond give neorest town) 4 

Nanticoke Lifetime || X/ Nanticoke 


1 


Then please remave carban papers. Pages | and 2s! 


burial, cremation, or removal, and in any event within 72 haurs after death. 


d. NAME OF: HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves DX NOT] 
3. DECEASED. ' First Middle low 4. ad Manth Day Year 
eT al idith M, Toadvine Death = March 20 19 57 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. paseo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy] 7 
Female | White log wera | 14 aug, r9v2 lee ee | 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
™ Housewife Own Home Nanticoke, Md, U8 
T ha FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| Ware Walter Alice Turner 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, ne, oF unknown) (tf ye, give wor or dates of service) 
No AS Elva Toadvine, Nanticoke, Maryland 


18, CAUSE OF DEATH [Enter only one cause per ies 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {0} 

uy ) DUE TO 


Conditions, if ony, which ft 
gove rise to immediote 
couse (0), stoling the under- 
lying couse fost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ASTAtTTCRSY 
Yes] not] 


200, ACCIDENT Ne tloeee Ort Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port (t of lem 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= leentiaun ai 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF !NJURY iHome, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work [J ot work [J t 


21. I certify thot | attended the deceased from.__\_S._ | U. WS2rto: Watsrcdi., 12 8O that t tost saw the deceased 


INTERVAL BETWEEN 
ONSET AND QEATH 


i VU 


for {0}. (b). ond (€).] 
) 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completely filled in by ! 


hed far use as the burial-transit permit. 


moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


é ali Vinscks. 1259 __, and thot death occurred ot_ 43 _M, from the couses ahd on the date stated above. 
@: ADDRESS (Sireel, city or town, st¢te} DATE SIGNED 
wed [ Senate Mpgeecen Ae, aie sees ala 59. 
ape 
3 SICIAN': 
g28 nawe(ves)__Richard H, S _..... Nantico St db abe 
ba 2 ? To. BURIAL Geass ‘Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 
2 Se Bue sre 3/23/59 Turner's Cemeter Nanticoke, Maryla 
2 ) |] 23. FYDeERAL DIRECTOR'S SIGNATURE y ADDRESS ARS ais fake) 4b. RYCTBTRAR'S SIGNAI 
.s) 4 wl 
avs -_Al- iD, pagsrc4, Bivalve, tiaryland [4 on AA: Pol lows a 
SSS a_==aE——eaea—a—a—a——e—e—e—— eee 


es 


ifi<ate be executed wii hours after death. 
this 
\f \" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 490 


CERTIFICATE OF DE 
93458 ATH Reg. Dist. No. 22 vr 


| 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sar Maryland COUNTY, Wicomic8 


CITY (if outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (Wf outside corporate limits, write RURAL and give weerest town) 
and give neerest town) {in this plece) 


Salisbury Xo fown Berlin 


Hostal OF 7 SRE (if rurel give locetion) 
STREET ADDRESS Pen. Gen. Hospital Ocean City Blvd. 

3. NAME OF = Firs) (Middle) Test) @, DATE (Month) (Dey) Treer) 
DECEASED 


{Type or Print) DOROTHY LES TOWNSEND Beata MARCH 


3S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthday IF UNDER f YEAR IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, ’ oer | Min. 


Fenale | white Seu Vidowed | February 6,1925 32 Take, ee ae 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Powellville, Meryland 


( 


illed in by the funeral director, the third cosy o 


relreouse Work None 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


A. King Powell Jennie E. West 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (lf Yes, give wer or detes of service) Mr,J. Seert Fowns end(Hugband)Ocean Ci 
i Blvd. Berlin, Marylan 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 


INSTRUCTIONS 


4 
147 ( SC IMMEDIATE cause 7%) es JS mw. 
aq ®, proms 
ANTECEDENT CAUSE(S) DUE TO C yy) G ee we) ry . 
DISEASES OR CONDITIONS, IF ANY, (8) suites “Dames EN ah Gi ‘ica 
GIVING RISE TO THE ABOVE CAUSE “a 
STATING UNDERLYING CAUSE LAST, DUE TO 
alae 2. iC) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
ISEASE OR CONDITION CAUSING DEATH.. 
a BIBEASEORICONDITION (CAUSING (DEAT ee 
We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
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2te. INJURY OCCURRED 
While Not while 
M._|_ et work et work [] 


21f. HOW DID INJURY OCCUR? 


hé 
ry 


* 


22. | hereby certify that | attended the deceased from... 


alive on..M : 
SIGNATURE SO Ee a OOS A ADDRESS (Street, city, town, stete) DATE SIGNED 
Dr.Stedman ¥, Smith mo. 706 Camden Ave. Salisbury,Maryland 3/22 /57 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ebay (City, town, or county) (State) 


REMOVAL (SPECIFY), 
Burial |Mar. 23,1957) st. ue Cenetery owellville, Maryland 


24. | ER EGISTRA| 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie 
AR 6&0 19517 HOLLOWAY & COMPANY - SALISBURY,MANKYLAND 


death certificate assembly should be detached for use as a burial transit per: 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom cop' 


TO ATTENDING, 


DATE 


a 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0349 i 
03469 CERTIFICATE OF DEATH cubes (ae 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
A 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0! 


oy DUE TO 


et y 
3 - 7. ie: won a wr beta Se (Where deceased lived. If institution: Residence before admission) 
£3 oo Wicomico marvno |] oS aryland b.couny Wicomico 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
be} RURAL ond give nearest a) 
§ isbury Hebron Rural 
Bh NAME OF HOSPITAL (If not in hospital. give street oddress) Te STREET ADDRESS e. tS RESIDENCE 
=e g ca INSTITUTION: , ON A FARM? 
BS } Pen. Gen. Hospital f RD.# 1 ves no 
ce 
boda J 3. NAME OF First Middle lost 4. DATE Month Ooy Year 
ve DECEASED rn . OF . r 
ate {Type or print) LAURA LEE DEATH March 2nd jo 57 
S 5. SEX 6. COLOR OR RACE |7. married [-] NEVER MARRIED EM) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS, 
= Sarat mit = mS al iano ‘Months pers Hours | Min. 
é Fenale White wioowen [] ovorceo[} | Feb. 27, 1957 7 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as dug Pee ‘of working life, even if retired) r, ta 
es / None Salisbury, Maryland USA 
a I ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Sidney Foul Twilley Martha Frances Twilley 
g 
o 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. "ME nee 
e ive eter erin)” og 0H se. qitaneee VRE a Shaner Po tw ljey(Father) eH De #1 
= No Hebron, te of 
& 
a 
€ 
5 
i 
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ty 
A 
Conditions, if ony, which 
eae ihe 
gove rise to immediaia (1. 


covse (co), stoting Ihe ynder- 5 3 _ b 
re snl wo _CAnomnig Fetal Anoyrea 


Pant Il. OTHER SIGNIFICANT er Gel I TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ewe IN PART Ifo) | 39. Paced a W 


< 4 if 
Oo reno Katy Doytehnyre 9 CLo a LAN Fe Ureti hed  eae ee OO 


‘200. ACCIDENT WAS_ UNDERLYING [J Qj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert Il i 18.) ron 
‘OR CONTRIBUTING C] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a oe 
20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State} 
Hour 0. m. While Not while i Malik pigs at ' 
p.m. 19 fot work [J ot work (J 


21. | certify ey | oltended the deceosed from____ &/2-7F___, WAL to. roan LA__..., 19:5_Z,thot | last saw the deceased 
alive on_____. 5. 2" ee wETZ., and that death occurred of._ m) eM, fram the causes and an the date stoted above. 


a (Street, city or town, stote} DATE SIGNED 
stn ulna Morgane R genie ay I. i ae ‘> | [e2 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


hed far use as the burial-transit permit. 
‘burial, crematian, ar remaval, and in ony event within 72 hours 


~* 


may be retained by the haspital ar attending physician. 


et 

zi Namelyes Ore William C. Norgan MeDe 522! oLisbury,Naryland Ber. 2) 1957 
zy ? Zac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City. town, of county) {(Stote) 

pts Strrst" [Mar.5,1957 |SPRING HITZ MEMORTAL Ganmiis 2-De#t Hebron, Maryland 

3 
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Pages 1 and 2 sty 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by th 
|, cremation, ar remaval, and in any event within 72 hours after death. 
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TO FUNERAL DIRE! 
page 3 should b: 
the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iba |) 3 4 ) y) y 
03470 CERTIFICATE OF DEATH ee ome 


1. ale OF DEATH . 2. USUAL ceeeeece (Where deceased lived. If institution: Residence before admission) 
e. 4 2 o b. COUNTY n 
Wicomico Mecahlorsing * Maryland Prince George's 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest lown) 
RURAL ond give nearest town) ph — - 
Saltsb 45> years Hyattsville 


d. NAME OF ear iat {IF not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


°F INSTITUT! ON _A FARM? 


Deer's Ss Head State Hospital 4105 Claggett Road yes [J NO 


aad 
3. Daven oes First Middle Lost 4. DATE Month Day Yeor 


fps or pki) Amelia (NMN ) Wilkinson Beata March 20 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER § YEAR| IF UNDER 24 HRS. 
Femal s Jop/ie int birthdoy} Dev ‘in. 
enale White —_|wwowe Qf _ oivorceo] 9/24/1876 Oo 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 5 
Housewife At home New York USA 


yy FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Reynolds Unknown 


= WAS Le sates rN U.S. Letts ahaa: 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
fsa rocket] 1108 You Gilgit or GT BOet verve = ; ee 
Wo None None Hospital Records Salisbury, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH W. Al + a 
IMMEDIATE CAUSE fo Coronary thrombosis 


, DUE To 
Conditions, if any, which ® Arteriosclerotic cardiovascular disease 
gove rise lo immediote 


2 DUE TO 
couse (o}, stoting the under: P i z 
lying couse lost. my Arteriosclerosis, generalized 


Part ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] noGt 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, fi Year ]20d. INJURY OCCURRED —[200. PLACE OF INJURY (Home, form. 1205 (City or town) (County) (Stote) 
(eg Watle Nat ster foctory, street, office bldg., etc.) | 
p.m. jot work [-] of work i 


ab i} Certify that | attended the deceased from. 7 19.22., to. - ‘19. 27 sthat | last saw the deceased 


, and that death accurred at__/ 4M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


_Deer's Head State Hospita 3/20/57 


a 


MEDICAL CERTIFICATION: 


RORPMN ES oT. Van M. D. Salisbury, Maryland 


‘Wb. DATE THEREOF 7ic. NAME OF CEMETERY OR CREMATORY ‘Yd. LOCATION (City, town, or counly) {Stote) 
B p 3/22/1957 | Fort Lincoln Cemetery| Colmar Manor, Pr.Geo.Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24o, REC'D BY REGISTRAR Pea TRAR'S SIGNATURE, 7 
W.W.Chambers Company, Riverdale, Md. AR G \oRhYA 


BAA, Af ALA STE 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 493 . 
OS4A7L CERTIFICATE OF DEATH oe ac B3r 
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- os 
= 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttution; Residence before codmission} 
os 38 °. ‘ 8 7 a ; 
noe #3 <. MARYLAND F2 BS COUNTY ; s 
£ De b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN {If Zutside corporote limits, write RURAL ond give nearest town} 
BS "RURAL ond give nearest town} - k j Vv 
3 ba 2) 47 ry ¥ 
2 a . y OGoImo Ke AHA 
pao i d. NAME OF HOSPITAL (If not ig hospitol, give street oddress) d. STREET ADQRESS @, 15 RESIDENCE 
hay ae OR INSTITUTION a) o # eo, ae at FARM? 
oy os é rp ves [] no 
3 to SM 
° ec * 5 
26 3. NAME OF First Midd! 4. DATE 
Se eee DECEASED ew nga k owt oF i 
ee ype oF print C, DEATH 
t 28 Wl Cn t ’ AA anch 
2 22 6. COLOR OR RACE |7. MARRIED fX] NEVER MARRIED [-] } 8. DATE OF BIRTH % 
= of - > 
ats ay W6UST 9 SE73 
“orl sas 2 a 
oe 8 ai ¥0a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
o va 
B tet! FARHIER V/RCINIA US 
Sp os I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 SHS 
B ge PHUAAS WikhlAris (WAR CAHARET (TEARS 
Bos 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 ag= ; Se {It yan, give war oF dates of service) b 3 Ey, g 2 L 2 B a 7G WO 
§ gs } ; = KII-FA-87A 44IE LAA IH Cormake Gs 
~ a 2 Adfi a t 
3 4 3 = 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c)-] A ; INTERVAL BETWEEN 
mer Tig PART I. DEATH WAS CAUSED BY: en Dp > () @ G “ CNet eee 
€or ,, _ IMMEDIATE CAUSE (0) B [y 
5 =F ).¢ DUE TO 
= Be > Conditions, if an: i 
4 1 ye which 
3 RES Gove rite to immediote( Hes 
3 ks co¥se (o}, stoting the under- ( OUETO ic 
Ser xPR lying couse lost. {c). 2. 
215 ce {4 i 
523 5° a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
2Rotg ye & 
£as i : 
2aso 8 S$ ves] No [Y 
a3 < ie 
F283 & = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port Il of item 18.) 
BESeS & | OR CONTRIBUTING CI CAUSE OF DEATH 
agoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sgas & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF iNIURY iteeg farm, 1 20F. (City or town) (County) (State) 
$5225 Fat Hour 0, m, While __ Not while joctory, street, office bldg., & 
xl ese 3 wv t work [1] ot work [[] i 
a = = p.m. jot wor! ror| 
Be58 
eases . ey uy 
= ie Seis. 21.1 <3, | attended the deceased from.__..2/ 20) ..__., 19.27, to. 2/21 . 1.2L that | last saw the deceased 
<2 : 
ae eS alive ons, fe ~ WAS/_, and that death occurred at 117% M, from the causes and an the date stated above. 
E . 7 DORESS (Street, city or town, stote) OATS SIGHED 
= P : z 4 ~ 
epese/| [Seeie edey of MA low 32) 5 Divot. 8 Nes 
O8Sra igs ei ’ 
£o2 =) 
Ze 5 PHYSICIAN'S 2 yhe5 iS ee os fh 
= sg28 Nametyen bk '071 (1K en Ye ce 208 ah. (ns 
= = a 
3 3 3 i = 220. Rema creiea yon ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or cougty) (Stote) 
a3 ot r pecit 
#32 B: BOs 2-33-57 |Dowww EIHETER OAK f4ALL REINA 
ae eet PO ESS . . REC'D BY REGISTRAR | 24b gAEGISTRAR'S SIGNAFURE 
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